
 

Ohio River Valley Council 

2018 Mountaineer District Day Camp 

 

“Building Stronger Scouts” 

 

 

 

 

 

 

 

 

 
Wetzel County 4H Camp 

June 11th,12th and 13th, 2018 

Family Camp June 13 and 14, 2018 

 

 

 

 

 

 



 

“Building Stronger Scouts” 
Join us for a LEGO/ Brick Block themed Day Camp this year! BB Guns, Archery, Fishing, LEGO Imagination 

Station and Crafts, LEGO STEM Programs, LEGO Olympics (field games) and Water Play Day and Family 

Camping. 
 

Date: June 11th, 12th, and 13th 

Where:  Wetzel County 4-H Grounds, New Martinsville, WV 

Times: June 11th - 8:00 am to 4:00 pm 

  June 12th & 13th - 9:00 am to 4:00 pm 

            Family Camp begins June 13th at 4:00 pm and ends June 14th at 12:00 noon 

 

Cost:   $40.00 Early discount if payment is received by May 15th                    

            $50 after May 15th and $60 after May 30th  

Scouts may register up to the first day of camp; however, patches, t-shirts and program supplies for late registrants are 

not guaranteed after early registration. 

 

Registration begins March 15, 2018.   See your Cub master for your plan. 

 

 

WHAT TO BRING TO CAMP 

 
Please bring a back pack with the following items: 

Hat 

Sunblock and Bug repellent (scout will be applying his own) 

Rain Poncho 

Swimming Trunks and Towel for Water Day June 12, 2018 

Fishing Pole (bait will be provided) 

Sack Lunch (non-perishable items) If our camp gets grant funding breakfast and lunch will be provided to                   

                                                          campers and staff. We will notify your Cub master if meals will be provided. 

Medication* (Bring to check in table for the camp nurse) 

 

An Envelope with money.  Camp store will be open after lunch and at the end of the day.  Please put scouts name on the envelope. 

 

Please label all items with your scouts name and pack number. 

 

Only closed toe shoes such as tennis shoes are to be worn at camp. No open toe or open heel shoes.  SHOES MUST BE WORN AT 

ALL TIMES EVEN ON WATER DAY! 

 

SCOUTS AND STAFF ARE TO WEAR THEIR CAMP T-SHIRTS EACH DAY 

 

For more information contact Sally Conklin at 304-455-5064 or 304-771-5064 email:  wpconklin@gmail.com 

 
 
 
 
 

 

mailto:wpconklin@gmail.com


 
 

Lion CUB REGISTRATION FORM                              Pack Number: _____ 
Building Stronger Scouts 

Mountaineer District Day Camp Registration Form 
 

Wetzel County 4-H Grounds    June 11th, 12th, 13th, 2018 

 
COMPLETE ONE REGISTRATION FORM PER PERSON PLEASE!!! 

Lions must have an Adult Walker with them at all times. 
Be sure to fill out an Adult Walker Application  

  

Last Name___________________ First Name_____________________________ 

Address_________________________City_____________________State/Zip______________ 

Grade in Fall__________ 

Any allergies or sport activity restrictions?  (Circle one)   NO YES        

If yes, please explain:____________________________________________________________ 

Parents Name: _________________________________      

    Cell:    _________________________________ 

    Email: _________________________________ 

Registration Fee:  3 (three) DAYS…………………………………………By May 1, 2018………$30 

          By May 16, 2018….…$30  

             Final registration May 30, 2018...$30 

For Camperships (financial assistance) contact: Sally Conklin at 304-455-5064. 

Lions will be scheduled from 9am to 1pm on Monday and Tuesday 
Tuesday Lions may attend Water day in the afternoon 
Wednesday Lions are scheduled from 10am to 4pm and may attended Dinner and Camping with an Adult 
present. 
 



 
 
CUB SCOUT REGISTRATION FORM                              Pack Number: _____ 

Building Stronger Scouts 
Mountaineer District Day Camp Registration Form 

 
Wetzel County 4-H Grounds    June 11th, 12th, 13th, 2018 

 
COMPLETE ONE REGISTRATION FORM PER PERSON PLEASE!!! 

  

Last Name___________________ First Name_____________________________ 

Address_________________________City_____________________State/Zip______________

Cub Scout Rank (circle one) Tiger    Wolf   Bear   Webelos I or II       Grade in Fall__________ 

Any allergies or sport activity restrictions?  (Circle one)   NO YES        

If yes, please explain:____________________________________________________________ 

Parents Name: _________________________________      

    Cell:    _________________________________ 

    Email: _________________________________ 

 

 

Registration Fee:  3 (three) DAYS…………………………………………By May 15, 2018………$40……….. 

          By May 30, 2018….…$50…………  

             Final registration May 30, 2018...$60….………  

 

For Camperships (financial assistance) contact: Sally Conklin at 304-455-5064. 

 



 
 

ADULT WALKER REGISTRATION FORM                         Pack Number: _____ 

 

Name of Scout attending camp: _________________________________ 

An Adult walker is an adult who is not volunteering to help, but wishes to 

attend and stay with their scout. 

If you are an Adult Walker will not be provided, but you may purchase one. 

 

COMPLETE ONE REGISTRATION FORM PER PERSON PLEASE!!! 

 

  

Last Name___________________ First Name_____________________________  

Address_________________________City_____________________State/Zip______________ 

Any allergies or sport activity restrictions?  (Circle one)   NO YES        

If yes, please explain:____________________________________________________________ 

Parents Name: _________________________________      

    Cell:    _________________________________ 

    Email: _________________________________ 

Relationship to Camper (IF APPLICABLE) ____________________________________________ 



SIBLING REGISTRATION FORM                   Pack Number: _____ 

Name of Scout attending camp with: ___________________________ 

COMPLETE ONE REGISTRATION FORM PER PERSON PLEASE!!! 

 

Last Name___________________ First Name_____________________________ Pack #_____ 

 

Address_________________________City_____________________State/Zip______________  

 

Any allergies or sport activity restrictions?  (Circle one)   NO YES       If yes, please 

explain:_______________________________________________________________________ 

Parents Name: _________________________________      

    Cell:    _________________________________ 

    Email: _________________________________ 

Relationship to Camper (IF APPLICABLE) ____________________________________________ 

****************************************************************************************** 

 

Registration Fee:  3 (three) DAYS…………………………………………By May 15, 2018………$40……….. $_____________ 

          By May 30, 2018….…$50………… $_____________  

           final registration May 30, 2018...$60….…….. $_____________  

PARENT IS REQUIRED TO BE IN CAMP AS STAFF OR WALKER ALL 3 DAYS IF A SIBLING IS PARTICIPATING IN 

THE PROGRAM. 

 



 
 

ADULT STAFF REGISTRATION FORM                             Pack Number: _____ 
 
 

COMPLETE ONE REGISTRATION FORM PER PERSON PLEASE!!! 
  

Last Name___________________ First Name_____________________________  
Address_________________________City_____________________State/Zip______________ 
Any allergies or sport activity restrictions?  (Circle one)   NO YES       If yes, please 
explain:_______________________________________________________________________ 
Parents Name: _________________________________      

    Cell:    _________________________________ 
    Email: _________________________________ 

Relationship to Camper (IF APPLICABLE) ____________________________________________ 

 
 

If running a station you must be available all 3 days of camp: 
June 11th – June 13th from 8 am to 4 pm. 
 
Are you available to assist with Family Camp June 13th from 4pm to June 14th at noon? 
Circle one:      YES           NO 
 
The following is a list of activities/ jobs needed to make day camp a success. Please put a 
number 1 for your most favorite to number 5 your least favorite: 
 
___ Game Station  ___ Arts & Crafts  ___ Water Day 
 
___ Kitchen/Lunch  ___ BB Gun Helper  ___ Archery Helper 
 
___ Fishing Helper  ___ STEM/Robotics  ___ Camp Store 
 
___ Service Project  ___ First Aid   ___ Program Helper 
 
___ Photographer  ___ Clean Up/Set Up  ___ Scout Craft 
 
___   Den Leader   ___ Asst. Den Leader 
 
All Adult Leaders, Junior Camp Staff and Boy Scouts must be willing to participate in a one day 
training on May 6th (time to be announced) 
T-shirts will be provided free of charge to all staff. 



 
JUNIOR STAFF/ BOY SCOUT REGISTRATION FORM    Pack Number: _____            
 
 

COMPLETE ONE REGISTRATION FORM PER PERSON PLEASE!!! 
  

Last Name___________________ First Name_____________________________ 
Address_________________________City_____________________State/Zip______________ 
Any allergies or sport activity restrictions?  (Circle one)   NO YES       If yes, please 
explain:_______________________________________________________________________ 
Parents Name: _________________________________      

    Cell:    _________________________________ 
    Email: _________________________________ 

Relationship to Camper (IF APPLICABLE) ____________________________________________ 
****************************************************************************************** 
 
 
 

If running a station you must be available all 3 days of camp: 
June 11th – June 13th from 8 am to 4 pm. 
 
Are you available to assist with Family Camp June 13th from 4pm to June 14th at noon? 
Circle one:      YES           NO 
 
The following is a list of activities/ jobs needed to make day camp a success. Please put a 
number 1 for your most favorite to number 5 your least favorite: 
 
___ Game Station  ___ Arts & Crafts  ___ Water Day 
 
___ Kitchen/Lunch  ___ BB Gun Helper  ___ Archery Helper 
 
___ Fishing Helper  ___ STEM/Robotics  ___ Camp Store 
 
___ Service Project  ___ First Aid   ___ Program Helper 
 
___ Photographer  ___ Clean Up/Set Up  ___ Scout Craft 
 
All Adult Leaders, Junior Camp Staff and Boy Scouts must be willing to participate in a one day 
training on June 2nd (time to be announced) 
 
T-shirts will be provided free of charge to all staff. 



 
 

T-SHIRT ORDER FORM     PACK NUMBER: _____ 

ONE T-SHIRT ORDER FORM PER APPLICATION.  IF COMPLETING MORE THAN ONE 

APPLICATION PLEASE ASK YOUR CUB SCOUT LEADER FOR AN ADDITIONAL T-SHIRT FORM. 

 

Last Name___________________ First Name_____________________________ 

 

Sibling Program $40 camp fee includes a shirt (children of staff only ages 7-11)  

T-Shirt (Camper) Circle Size:  YS YM   YL   AS     AM AL XL 2X 

Extra Youth T-Shirt        # of shirts______   

Adult Staff Member & Jr. Staff Member (Boy Scout) t-shirt Circle Size: YS  YM YL  AS AM AL XL  2XL  3XL 4XL 

If you are an Adult Walker you may purchase a T-shirt  

Adult Walker t-shirt $9.00**       # of shirts______ x $9.00 

Circle size  AS       AM AL XL 

**XXL and larger T-Shirts are $11.00      # of shirts______ x $11.00      

Circle size  2XL _ 3XL   4XL  

 

 

 

 

 

 

    



 

RETURN THESE FORMS & PARTS “A” & “B” OF MEDICAL FORMS WITH PAYMENT TO:   

Ohio River Valley Council      Deadline for this application: 

P. O. Box 6186       May 15, 2018 

Wheeling, WV  26003       (Late fees apply after this date) 

 

Registration Fee:  3 (three) DAYS…………………………………………By May 15, 2018………$40……….. $_____________ 

          By May 30, 2018….…$50………… $_____________  

           final registration May 30, 2018...$60….…….. $_____________ 

Sibling Program $40 camp fee includes a shirt (children of staff only ages 7-11)………    $_____________ 

T-Shirt (Camper) Circle Size: YM   YL   AS     AM AL XL 2XL …......................... $ NO CHARGE 

Extra Youth T-Shirt        # of shirts______ x $9.00…………………………. $______________ 

       Circle Size: YM YL   AS AM AL XL  2XL  3XL 4XL 

Adult Staff Member & Jr. Staff Member (Boy Scout) t-shirt ………………………………………………..  $ N0 CHARGE 

Adult Walker t-shirt $9.00**       # of shirts______ x $9.00…………………………… $______________ 

**XXL and larger T-Shirts are $11.00      # of shirts______ x $11.00…………………………. $______________ 

       

Circle size  AS       AM AL XL 2XL _ 3XL   4XL        TOTAL$______________  

 

 

 

Office Use********************************************************************************* 

Received By: ____________ Date: ____________   Entered By: ____________ Date: ____________ 
 
 


