
JAMBORALL 2010 
 

Each Cub Scout and adult attending Jamborall MUST fill out an individual registration 
and health form.  Forms and payment are due no later than May 10, 2010 

Absolutely NO walk-ins permitted/per Camp Manatoc regulations! 
 
 
 
 

OPTION 1 - Cub Scout Jamborall Adventure Overnighter 
12:00 Saturday May 22 – 7:00am Sunday May 23, 2010 

Fee:  $20.00 per person 
 

Use Form 1 if attending Jamborall 2010 AND Camp Butler overnight camping.  Cub 
Scouts fill out Part A & C.  Adults fill out Parts B & C.  One adult must attend with 
EACH scout.  Two or more Cub Scouts in the same family need only one parent.   

Health Form portion of registration-Part C MUST be completed. 
Fee includes:  Jamborall 2010 patch, T-shirt, Cub activities, crafts, hot dog dinner, Big 
Top displays, Retreat, Zampelli fireworks and 1 night of tent camping. 
 
 
 
 

OPTION 2 –Cub Jamborall Day Tripper/Daytime Only  
Saturday May 22, 2010 1:30pm-11:00pm 

Fee:  $10:00 per person 
 
Use Form 2 if attending Jamborall 2010 on Saturday only. There must be one adult 
attending per 3 Cub Scouts. Tiger Cubs- there MUST be one adult for every one tiger 
cub.  The adult responsible for each scout(s) must be designated on the scouts’ 
registration form. Cub Scouts fill out Parts A & C. Adults fill out Parts B & C.   

Health Form portion of registration-Part C MUST be completed. 
Fee includes:  Jamborall patch, Cub activities, crafts, hot dog dinner, Big Top displays, 
Retreat and Zampelli fireworks. 
Jamborall Tshirts are available for $5.00.  Pre-order yours on your registration form! 
 
 

Mail fees and registration/health forms to: 
Cub Jamborall 

PO Box 68 
Akron, Ohio  44309 

 
Make Checks payable to Great Trail Council (GTC) 

Deadline May 10, 2010 
 
 
 
 



JAMBORALL REGISTRATION FORM 
 
 

FORM 1 
Cub Jamborall Adventure-Overnight 

 
EVERY PARTICIPANT ATTENDING, ADULT AND CUB SCOUT, 

MUST FILL OUT A SEPARATE REGISTRATION FORM! 
$20.00 per person 

 
Part A – Cub Scout Information  email address_________________________ 
 
Cub Scout Name_________________________________________Pack #___________ 
 
Address___________________________________________City___________________ 
 
Phone_____________________Rank_____________District______________________ 
 
Name of Adult you are camping with__________________________________________ 
 
 
Part B – Adult Information    email address_________________________ 
 
Adult Name_____________________________________________________________ 
 
Address___________________________________________City___________________ 
 
Phone____________________________Are you a registered leader?  YES____ NO____ 
 
Name of Cub Scout you are camping with______________________________________ 
 
 
Part C – Health Information 
 
Emergency contact available 5-22-10: 
 
Name________________________________________Phone______________________ 
 
Are you carrying any medication?    Yes______No________ 
 
If yes, please list__________________________________________________________ 
 
List any allergies__________________________________________________________ 
 
List any health concerns____________________________________________________ 
 
Tshirt size ADULT (circle one)   AS AM AL XL 2X 3X 
 
Tshirt size YOUTH (circle one)  YM    YL  AS AM AL XL 2X 3X 
 



 

JAMBORALL REGISTRATION FORM 
 
 

FORM 2 
Cub Jamborall Day Tripper/ Daytime Only 

 
EVERY PARTICIPANT ATTENDING, ADULT AND CUB SCOUT, 

MUST FILL OUT A SEPARATE REGISTRATION FORM! 
$10.00 per person 

 
Part A – Cub Scout Information  email address____________________________ 
 
Cub Scout Name_________________________________________Pack #__________________ 
 
Address______________________________________________City______________________ 
 
Phone_______________________Rank______________District__________________________ 
 
Name of Adult responsible for scout_________________________________________________ 
 
 
Part B – Adult Information    email address____________________________ 
 
Adult Name____________________________________________________________________ 
 
Address_____________________________________________City_______________________ 
 
Phone__________________________________Are you a registered leader?  YES____ NO____ 
 
List Name of Cub Scout/s you are chaperoning: No more than 3 scouts 
_____________________________________ 
_____________________________________ 
__________________________________ 
 
Part C – Health Information 
 
Emergency contact available 5-22-10: 
 
Name___________________________________________Phone_________________________ 
 
Are you carrying any medication?    Yes______No________ 
 
If yes, please list_________________________________________________________________ 
 
List any allergies________________________________________________________________ 
 
List any health concerns__________________________________________________________ 
 
If you would like to order a Jamborall T-shirt  please add $5.00 
 
ADULT Tshirt size (circle one) AS AM AL XL 2X 3X 
 
YOUTH Tshirt size (circle one) YM YL AS AM AL XL 2X 3X 


