
June 9 - 14 / 9 am - 4 pm 
Loxahatchee Groves Park 

 
Camp Director 

Barbara Poliquin (561) 615-1864 
barbq2u2@bellsouth.net 

 

Program Director 
Shawn Creech 

 

Professional Advisor 
Devon Mayo (561)694-8585 x221 

 
Day Camp is an exciting week of outdoor activities, 
adventure in the out-of-doors, nature, sports, advancement, 
crafts, skits, swimming, canoeing, BB guns, archery and 
MOST OF ALL A LOT OF FUN!! 

HEALTH HISTORY 
THIS FORM MUST BE NOTARIZED PRIOR TO CAMP! 
This camper has or is subject to: 
___ Asthma   ___ Learning Disabilities 
___ Diabetes   ___ Emotional Problems 
___ ADD / ADHD   ___ Fainting Spells 
___ Convulsions   ___ Reaction to Medications 
___ Heart Troubles  ___ Allergies (including insect bites) 
___ Broken Bone   ___ Other:____________________ 
 
Please describe any other possible problems: _______________________ 
____________________________________________________________ 
____________________________________________________________ 
 
Please circle if the camper has difficulty with: 
 
EYES          EARS          THROAT          LUNGS          DIGESTION 
 
Any condition requiring medication?  When and how to give? 
____________________________________________________________ 
____________________________________________________________ 
 
Name of medication(s): ________________________________________ 
 
Any activity restrictions? _______________________________________ 
___________________________________________________________ 
___________________________________________________________ 
 
In the event of an emergency please contact: 
 
Name: _________________________  Phone:________________ 
 
Relationship:____________________  Alt. Phone:_____________ 
 
Name: _________________________  Phone:________________ 
 
Relationship:____________________  Alt. Phone:_____________ 
 
Named individuals authorized to pick up your scout?  ___ YES       ___ NO 
 
Physician’s Name:_______________________________________ 
 
Phone: ________________________________________________ 
 
This health history is correct as far as I know, and the person herein described has 
permission to engage in all prescribed activities except as noted above.  In the event 
that I cannot be reached, I give permission to the camp nurse to administer the 
necessary treatment.  In the event such injury requires further attention, I give my 
permission to the camp director, staff, private physician and other medical personnel 
to administer treatment as necessary. 
 
Parents name (print): _____________________________________ 
 
Signature: ___________________________  Date:_____________ 
 
Notary Signature: _______________________        SEAL 

Pack your gear as we will 

have a different 

adventure 

everyday: 

 

• Safari Adventure 

• Western Adventure 

• Medieval Adventure  

• Space Adventure 

• Island Adventure !!  



Book your reservation TODAY for the Trade Winds District Cub 
Scout Day Camp AMAZING ADVENTURES.  Pack your gear as we will 
have a different adventure everyday...Safari / Rainforest, 
Western, Medieval, Space and Island Adventure !! You ask what 
are we going to do on our day camp adventure?  Plenty...BB 
Guns, Archery, Arts and Crafts, Sports and all sorts of other 
exciting activities. 
 
REGISTRATION/FEES: $75.00 if postmarked by May 5, 2008.  
$100.00 if postmarked after May 5, 2008. 
 
FEE INCLUDES:  Patch, one t-shirt, (extra t-shirts can be ordered for 
those who do not want to do wash every night) and program materials.  
Fees are non-refundable.  Please make sure your registration form is 
notarized.  This is a requirement from the hospital in case of emergency.  
See form for more details. 

 
CLOTHING:  Be comfortable and safe; the camp 
T-shirt  is the official camp uniform and is to be 
worn each day.  Please make sure to always 
wear closed-toed shoes.  Bring a towel and 
bathing suit daily.  This is a rain or shine camp!!  
Your kids will get wet!!  Mark your name on 
everything.  Please pick up your 

camp t-shirts at the Gulf Stream Council / Rinker 
Education Center on Saturday, June 7th, from Noon until 
1:00 pm.  This is also a time to meet your son’s day camp 
staff. 
 
FOOD Please bring a bag lunch with Scout’s name clearly 
marked.  We will have coolers available or you may bring your 
own.  You are responsible for your own cooler and 
everything else you bring to camp! 
 
STAFF: Instructors will be at every activity and a Boy Scout Den Chief 
will aide adults in rotations.   I want to volunteer, what can I do?  
PLENTY, anything from den leaders to Program Aides.  Please call the 
camp director.  Price break for full time adult volunteers. (see form - must 
work ALL the days of camp)  Orientation for STAFF is on June 7th, 9:00 
am - 1:00 pm at the Gulf Stream Council / Rinker Education Center. 
 
CLOSING CEREMONY:  A special closing ceremony show for all 
family members and guests will be on Saturday, from 10 am - 2 pm 
with a FREE meal of hot dogs, chips, drink and cup cakes to follow!!  
Please plan to be there. 
 
WHAT ELSE TO BRING:  5 gallon bucket with lid to keep 
supplies in and to sit on, sunscreen, bug spray. All medications 
(in the original prescription bottle) must be given to the health 
officer with written instructions. 

WHAT NOT TO BRING:  Knives, electronics, fireworks, alcoholic 
beverages, non-registered siblings unless parent is on staff. 
 
TOT LOT:  Free and is available for Staff members.  Child 
MUST be potty trained.   
 

HEALTH FORM:  A health form is attached to this 
application.  It MUST be completed and notarized 
for each Scout that will be attending camp.  This 
is a hospital requirement. 
 
BEFORE CARE / AFTER CARE:  If these services 
are needed no fear we are here at 7:30 am to 5:30 
pm but there is a fee.  $5.00 per day if your child is 
dropped off earlier than 9:00 am or is there after 4:00 
pm.  You will be charged $5.00 extra.  NO Excep-
tions. 

 
If your son must leave camp before 4:00 on any day, you MUST come to 
the Administration site and sign him out.  If he returns to camp, he must 
again be signed in to camp at the Administration site. 

 

DIRECTIONS: From West Palm Beach: Take Southern Blvd. west out to 
Loxahatchee past Palms West Hospital, past Big Blue Trace and Loxahat-
chee Groves Park is your right hand side, which is after you past the Palms 
West Chamber of Commerce. 

From Wellington: Take Big Blue Trace to Southern Blvd. West and on 
your right hand side, the North side, there will be Loxahatchee Groves 

Park, which is after you past the Palms West Chamber of Com-
merce. 
From Loxahatchee/Acreage: Take Seminole Pratt Whitney 
Road south to Southern Blvd. head east past Binks Forest Dr. 
and on your left hand side, the north side you will see Loxahat-
chee Groves Park, which is before you get to the Palms West 
Chamber of Commerce. 

From Royal Palm Royal: Take Crestwood to Southern Blvd. 
and make a right heading West out to Loxahatchee, past Palms West Hos-
pital, past Big Blue Trace and Loxahatchee Groves Park which is on your 
right hand side. It is right after you past the Palms West Chamber of Com-
merce. If you go past Binks Forest Dr., you have gone too far. 

CUB SCOUT INFORMATION SHEET 
 

COMPLETE A SEPARATE FORM FOR EACH CAMPER!   
 

NAME OF SCOUT:_________________________________________ 
 
ADDRESS:_______________________________________________ 
 
CITY / ZIP: _______________________________________________ 
 
EMAIL:  __________________________________________________ 
 
AGE:________ GRADE :________ PACK #:________     

RANK: 
 

____Tiger    ___ Wolf    ___ Bear     ___ Webelos  ___ Just crossed over 
 

PARENTS’ NAMES: 
 

Mother:_______________________    Father:____________________ 
 
Phone: (H): ___________________     (H): ______________________ 
 
Phone: (W): ___________________    (W): ______________________ 

SHIRT SIZE: 
____  Youth (6 - 8)     ______  Youth (10 - 12)    _____  Youth (14 - 16)   
 
____  Adult Small       ______  Adult Medium      _____  Adult Large 
 

Checks to: Gulf Stream Council,  Attn: TW Day Camp  
Mail to:  8335 North Military Trail 

Palm Beach Gardens, Florida  33410 
(561)694-8585 ♦  (561)694-9050 

 

$75.00 (If postmarked BY May 5th, 2008) $__________ 
$100.00 (If postmarked AFTER May 5th, 2008) $__________ 
(-$25.00) Credit for FULL TIME staff child $__________ 
Before and/or after care (any portion) $5.00 per day, if you are late 
picking up your son, you will be charged !! $__________ 
$8.00 X ___ Extra T-shirts (same size) $__________ 
_______ total attending meal Saturday         FREE 
                                TOTAL ENCLOSED: $__________ 
 
Payment Option: (Circle one) cash (in person) / check / charge card 
 
Cardholder name: _______________________________________ 
 
Card type and #: _____________________________________________ 
 
Expiration Date ________________   Verification #: _________________ 


