
Scouts Canada – Halifax Area 
CAMP LONE CLOUD CAMPER APPLICATION – 2011 

NOTE: The Physical Fitness Certificate, Parent/Guardian Consent Form and Emergency Contact name must be filled out, 
signed by parents/guardians and returned with this application or the package will be returned.  If your child is 
not a registered member of Scouts Canada, you must fill out the Application for Membership. 

 
PERSONAL DETAILS: 
SURNAME:  ________________________________________ FIRST NAME:  ___________________________________ 
ADDRESS:  __________________________________________________________________________________________ 
CITY:  ______________________________________ PROV.  __________ POSTAL CODE:  _______________________ 
E-MAIL (PARENTS):  _________________________________________________________________________________ 
AGE:  _______ BIRTHDATE:  _____________________ MALE / FEMALE (circle one please – for cabin placement) 
PARENT(s) NAME(s):  _________________________________________________________________________________ 
MOM:  HOME PHONE:  ___________________ WORK PHONE:  ___________________ OTHER:  _________________ 
DAD:  HOME PHONE:  ____________________ WORK PHONE:  ___________________ OTHER:  _________________ 
EMERGENCY CONTACT:  ____________________________________________ PHONE:  ______________________ 
Registered member of Scouts Canada – if so, what group?  ____________________________________________________ 
 
Throughout the Scouting year leaders, parents and Scouts Canada employees take photos and videos of youth participating in 
Scouting activities.  These photos are typically kept in group photo albums and displayed on group web sites.  Some are also 
submitted to local newspapers and to Scouts Canada’s Communications Services where they are often used in Scouts Canada 
publications and promotional materials.  Unless otherwise stated below, I consent to the use of images of my child/ward 
as indicated above. 
 
Parent/Guardian Signature of Approval ____________________________________________________________________ 
 
I do not wish to have images used as indicated above.  ________________________________________________________ 
 
2011 CAMP FEE:  RECEIVED on or Before May 20th   – $335.00 plus HST; After May 20th - $360.00 plus HST. 
There is an additional fee of $37.50 (no HST on this portion – for mandatory insurance coverage while at Camp Lone 
Cloud) for any youth that is not a member of Scouts Canada. 

CAMP SESSIONS:  (Please select your 1st choice and an alternative): 
      1ST CHOICE  ALTERNATE CHOICE 
Week 1 July 10 – July 16, 2011   ________________ ___________________ 
Week 2 July 17 - July 23, 2011   ________________ ___________________ 
Week 3 July 24 – July 30, 2011   ________________ ___________________ 
Week 4 July 31 – Aug. 6, 2011   ________________ ___________________ 

**There is a SPECIAL PRICE FOR WEEK 4 - $335.00 Plus HST. 
Week 5  Aug.  7 – Aug 13, 2011   ________________ ___________________ 
Week 6 Aug. 14 – Aug. 20, 2011   ________________ ___________________ 

If your child wishes to attend for a second week, please complete a separate form. 
Special discount rate of $325.00 plus HST per week for additional weeks.  This fee does not include additional t-shirt. 

 
Payment may be made by cash, cheque, debit, Visa or Master Card.  A 50% deposit is due at registration, with the balance in 
post-dated cheques also due at registration.  It is understood that should I cancel this application, the fee less a $65.00 (plus 
HST) administration charge, will be refunded. 
 
A t-shirt will be given out at camp – please circle size.  Youth sizes S   M   L   XL; Adult sizes – S   M   L   XL 
 
Would you like to make a tax-deductable donation ($10, $20, etc.) to the Camp Lone Cloud Sponsorship Fund that would 
help a less fortunate child attend camp?  Please indicate the amount of your donation.  _______________________________ 
 
METHOD OF PAYMENT 
Cash   Cheque   Debit   Visa   Master Card 
___________________________________________________  __________________________________________ 
Credit Card Number       Card expiration date 
____________________________________________________  __________________________________________ 
Cardholder’s name – please print     Signature required 
 
FOR OFFICE USE ONLY: 
Kit Given (date/method):  _________________________________ Total Fee:  ________________________________ 
Payment:  _______________________ Invoice:  ________________________ Date:  ______________________________ 
Payment:  _______________________ Invoice:  ________________________ Date:  ______________________________ 
Payment:  _______________________ Invoice:  ________________________ Date:  ______________________________ 
Donation:  ______________________ Invoice:  ________________________ Date:  ______________________________ 
 

YOU MAY BE ABLE TO USE PART OR ALL OF YOUR FEES AS A CHILD CARE DEDUCTION. 




