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 CUB SCOUT FAMILY WEEKEND 
October 16 -17, 2010                        Camp Seminole 

The Pushmataha Area Council's Cub Weekend introduces Scout families to Scouting's outdoor experience.  Activities are 
designed for the whole family to enjoy together... fun quality time!  Our program will feature games, crafts, campfire, chapel 
service, great food and more!   
Ideally, each Cub will attend with his parents... brothers and sisters, too.  If this is not possible, the Cub may attend with 
another family from his pack.  Don't delay sign up before Friday, October 8, 2010!  

______________________________________________________________________ 
Cut here and return to:  Pushmataha Area Council, BSA, 420 31st Avenue North, Columbus, MS 39705 
 

CUB SCOUT _______________________________________________________  

ADDRESS _______________________________________________________ 

CITY / STATE_______________________________________ZIP ___________ 

PACK NUMBER__________________DEN:  Tiger   /   Wolf   /   Bear  /  Webelos 

FAMILY MEMBERS_________________________________________________ 

ALSO ATTENDING _________________________________________________ 

 
Registration fee of $20 per participant must be included with this application (example: one parent and 
one Cub totals $40).  After October 8 the fee is $25 per person. 
 
___ Not a Cub Scout?  Add $10 BSA registration if not currently registered with a Cub Scout pack.  
Particular pack you'd like to join - Pack No. ______________________ 
 
TOTAL FEES ENCLOSED $ __________ DEADLINE - FRIDAY,OCTOBER 8 
 
 
  



 
CUB SCOUT FAMILY WEEKEND 

 October 16-17, 2010 
 
LOCATION - Camp Seminole is located on Sun Creek Road, about three miles north of Starkville, Miss., off Highway 389. 

 

COST - $20 per person (non-refundable) by October 8.  Late registration is $25 per person.  

 

MEALS - Bring a sack lunch for Saturday.  Saturday supper and Sunday breakfast will be served in the dining hall. 

 

TIMES - Participants should arrive between 9:00 and 11:00 am Saturday.  Events begin at 11:45 am Saturday.  Depart by 10:00 

am Sunday.  Packs wanting to camp Friday night should call Camp Seminole (662) 324-3637 to make arrangements. 

 

WHAT TO BRING -   ___ Tent   ___ Change of clothes 

___ Sack Lunch  ___ Sleeping Bag  ___ Flashlight 

___ Rain gear  ___ Bug Spray  ___ Other favorite camp items 

 

WHAT NOT TO BRING -  

XXX Alcohol   XXX Firearms  XXX Tobacco 

XXX Fireworks  XXX Pets   XXX Game Boys, Radios, etc. 

 

TRADING POST - The camp store sells T-shirts, caps, patches, camping items, souvenirs and refreshments. 

 

MEDICAL - An emergency medical responder will be on staff for the weekend.  BSA does not cover participants with accident 

insurance; however, packs with unit accident insurance can cover Cub Scouts and leaders. 

 
______________________________________________________________________ 
 Participant Health Histories 
 
CUB SCOUT ___________________________________________________________ 
 
Conditions to note (asthma, diabetes, heart trouble, etc.) 
______________________________________________________________________ 
Allergies _______________________________________________________________ 
Dietary Needs___________________________________________________________ 
Current medications ______________________________________________________ 
Physical limitations ______________________________________________________ 
Immunizations  ______________________________________________________ 
 
FAMILY MEMBER(S) _________________________________________________ 
 
Allergies ____________________________________________________________ 
Dietary Needs___________________________________________________________ 
Conditions to note ______________________________________________________ 
Current medications ______________________________________________________ 
Physical limitations ______________________________________________________ 
Emergency contact ____________________ Telephone ______________________ 
    


