
Flight Crew (Den Chief and/or as needed) 

Camino Real District Day Camp 2018 

El Morro Church of the Nazarene 
1480 Santa Ysabel Ave, Los Osos, CA 93402 

Monday June 25 through Friday June 29, 2018 

9:00am-3:00pm (M-Th) 

12:45 – 7:00 pm (Family Dinner) 

 

Last Name: ____________________________ First Name: ____________________________________ 

Mailing Address: ______________________________________________________________________ 

City: ______________________________________________ State: _________ Zip: _______________ 

Email: _______________________________________________________________________________ 

Day Phone: ____________________ Cell Phone: ______________________ Troop #: ______________ 
 

Allergies/Medications___________________________________________________________________ 

Parent Information 

Last Name______________________________ First Name: ___________________________________ 

Mailing Address: ______________________________________________________________________ 

City: _______________________________________________ State: _________ Zip: ______________ 

Email: ______________________________________________________________________________ 

Day Phone: ________________________________ Cell Phone: ________________________________ 

Emergency Contact 

Name: __________________________________________________Relationship__________________ 

Phone #: _________________________ Email: _____________________________________________ 

Please Circle T-Shirt Size (Volunteer) 

Adult Small       Adult Medium      Adult Large      Adult X-Large      Adult XX-Large 

I understand that I am making a commitment to lead Cub Scouts in a manner consistent with the Scout 

Oath and the Scout Law. 

Signature: _____________________________________________ Date: ________________________ 

I give my child permission to participate in a leadership role at Camino Real Day Camp. I 

understand that my child is making a commitment to attend and will need to have reliable 

transportation to and from camp. I am willing to take responsibility for supporting my child in 

their efforts. 

Signature: ____________________________________________ Date: _________________________  

Please complete BSA Health Forms A & B to be kept on file during camp and submit with your 

volunteer application. Any Questions contact: 
Day Camp Director: Erica Mundell-McGilvray at  

Email (preferred): erica.mundell-mcgilvray@scouting.org Phone: 509-338-7053 

mailto:erica.mundell-mcgilvray@scouting.org

