
All Evangeline Area Council Tiger  Cubs, Cub Scouts 
and Webelos Scouts are invited. This activity is de-
signed for  the Cub Scout and his parent(s) to enjoy 
some one-on-one time with each other  and to par tici-
pate in an  overnight campout.  Each Scout must have 
a parent in attendance.  I f you can’ t make it with your  
Pack, go to any session that meets your   family sched-
ule.  This is a time to ENJOY the one on one exper i-
ence with your  son and to meet new people. 

SIGN UP ear ly, each session will be accepting 150 boys 
ONLY.   

Registrations AND money are due TWO WEEKS 
pr ior  to each session or  UNTIL FULL, for  both  
M t . Bayou L ake and K emper  Wi l l iams.  
 

 NO WALK INS WILL BE  ACCEPTED 
AT ANY CAMPS.  PREPARATIONS 
NEED TO BE MADE IN ADVANCE 

OF CAMP. 
HEALTH FORMS:  All adults attending are required 
to complete health forms on themselves. (see back for  
health form). Make copies as needed 

ACTIVITES include archery, BB’s, games, crafts, na-
ture, BMX bike course, canoeing, obstacle course, sling 
shots and much more. The Cub Scout and his parent(s) 
go through the program together . 

FEES FOR CUB ADVENTURE    

  $40.00 for  Cub Scout and fir st parent   
    $5.00  for  each additional family member  ; scout or  
 otherwise. 

NO REFUNDS WILL BE GIVEN EXCEPT FOR 
MEDICAL OR NATURAL DISASTER. 

 

 

REGISTRATION FORM  
 
Dates of Campouts 
 
____Session 1 October 1 & 2    Mt. Bayou Lake 
____Session 2 October 7 & 8    Mt. Bayou Lake 
____Session 3 October 8 & 9    Mt. Bayou Lake 
____Session 4 October 15 & 16    Mt. Bayou Lake 
____Session 5 October 21 & 22    Mt. Bayou Lake 
____Session 6 October 22 & 23    Mt. Bayou Lake 
____Session 7 October 15 & 16    Kemper Williams 
 
PACK#______________ 
 
Family Name_______________________________________ 
 

Address____________________________________________ 
 

City/State/Zip_______________________________________ 
 

Daytime Phone Number______________________________ 
 

email address_______________________________________ 

Name of family member_____________________________   =  $  5.00 
 

Name of family member_____________________________   =  $  5.00 
 

Name of Sibling/Age: _______________________________   =  $  5.00 
 
              TOTAL ENCLOSED:  $_________ 

 
 
 

 
 
 
 

PLEASE RETURN THIS FORM AND FEES TO: 
         

EVANGELINE AREA COUNCIL  
P.O BOX 80115 
LAFAYETTE, LA  70598-0115 

     
IF YOU ARE PAYING BY CREDIT CARD, YOU CAN FAX  

IN YOUR APPLICATION WITH YOUR CREDIT CARD  
INFORMATION.  FAX NUMBER  337-235-8556 

 email:  eac@evangeline-bsa.org 

Mt. Bayou Lake Camp registration is from 3:30  pm to 7:00 
pm.  The program begins with the opening campfire in the 
evening at 8:00 p.m. and ends the next day at 2:00 p.m.  Eat 
before you ar r ive or  br ing a sack dinner  for  you evening meal.  
Breakfast and lunch will  be provided.  All applications and 
fees must be turned into council office two weeks before camp, 
or  until session is full. PLEASE NO WALK INS, preparations 
need to be made in advance of camp. 

Kemper  Williams registration begins at 
10:00 a.m.  Eat before you arr ive or  
br ing a sack lunch for  noon meal.  The 
program star ts at 1:00 p.m.  All applica-
tions and monies must be turned into 
council office two weeks before camp or  
until session is full.  PLEASE NO 
WALK INS, preparations need to be 
made in advance of camp. 
 

WHAT TO BRING: Each person should have a tent, a 
sleeping bag or sheet and blankets, personal toilet ar ti-
cles, towel, raingear , and flashlight.  Br ing a jacket and 
wear  comfor table shoes, as we will be walking to our 
campsites and all activities.  Enclosed shoes and socks 
must be worn at all times. 
 

Method of Payment 

Check 

Visa 

MasterCard 

American Express 

Discover 

Credit Card#___________________________________ 
 
Expiration Date________________ 
 
Signature___________________________________________ 

PAYMENT MUST ACCOMPANY REGISTRATION 
 

NO PHONE REGISTRATIONS WILL BE 
ACCEPTED.  

 
Fax and Email registrations will  be accepted if paying 

with credit card.    

CUB ADVENTURE 2005 

Directions to  
Kemper-Williams 

 
Hwy 90 South to 
Patterson.  Kemper-
Williams Park is on 
the right across the 
railroad tracks.  Look 
for the water tower. 

 
Name of Scout _____________________________________  

=  $40.00 
Name of Parent ____________________________________  

Directions to M t. Bayou Lake Scout Camp 



ADULT PERSONAL HEALTH HISTORY 
  
Class 1 Personal Health &  Medical History To be 
filled out by parent or guardian annually for all par-
ticipants. 
Health/Accident Ins.________________________  
Carrier Policy #_______________________ 
 
Check all items that apply , past or present, to your 
health history. Explain any “Yes”  answers. 
 
ALLERGIES: 
 Food, Medicines, Insects, Plants [   ] YES    [   ] NO 
 
GENERAL INFORMATION:           
Asthma    [  ] YES    [  ] NO                  
High blood pressure [  ] YES    [  ] NO                                 
Cancer/Leukemia              [  ] YES    [  ] NO      
Heart condition                  [  ] YES    [  ] NO       
Hemophilia                        [  ] YES    [  ] NO   
Diabetes                             [  ]YES     [  ] NO                    
Kidney Disease                  [  ] YES    [  ] NO       
Convulsions/Seizures         [  ] YES    [  ] NO 
Other (Explain) 
List any medications to be taken at camp __________ 
___________________________________________ 
List equipment, i.e. wheelchair, braces, glasses, con-
tact lenses, 
etc.:________________________________________
___ 
List physical/behavior conditions that may affect or 
limit participation 
___________________________________________ 
___________________________________________ 
  
I give my permission for full participation in BSA programs, sub-
ject to limitations noted herein. In the event of illness or accident in 
the course of such activity, I request that measures be instituted 
without delay as judgment of medical personnel dictates. 
IN CASE OF EMERGENCY, I understand every effort will be 
made to contact me (if an adult, my spouse or next of kin). In the 
event I cannot be reached I hereby give my permission To the phy-
sician selected by the adult leader in charge to secure proper treat-
ment including hospitalization, anesthesia, surgery, or injections of 
medication for my child (or me, if an adult). 
 
___________________________________________ 
Signature of Adult Participant 
 
_________________ 
Date  
  


