
Greater Yosemite Council                                                                                                          Boy Scouts of America 
CAMP AKELA ADULT REGISTRATION 

2010 
 
 

PLEASE PRINT ALL INFORMATION 
 
Name: ______________________________________________________ Date: ____________________ 
 
Address: _________________________________________City: __________________Zip________________ 
 
Home Phone: ____________________________Work Phone: __________________________________ 
 
Are you currently registered with the Boy Scouts of America?    Yes     No 
 
If yes, please supply the following information:  Pack # _________Position: ______________________ 
                                                                                 
Please indicate the session you will be attending: 

Adult fees are due in full with registration 
 

Wolf/Bear Sessions Only 

□  June 11-13 (Friday through Sunday)  □  June 25-27 (Friday through Sunday) 

□   June 18-20 (Friday through Sunday)  □   July 9-11  (Friday through Sunday) 
 

 
 Cub Scouting is a family activity.  As such, parents are encouraged to attend Camp Akela along with 

their Scout(s).  We understand that this may not always be possible and that in order for a Scout to attend it may 

become necessary to arrange for an adult chaperone.  It is the policy of the Greater Yosemite Council that no 

more than three Cub Scouts shall be chaperoned by one adult.  Please list the Scouts you will be chaperoning: 

 
1._______________________________________  2.__________________________________ 
 
3.______________________________________  
 

The following rules and regulations pertain to all adults participating in Camp Akela: 

1. NO pets are allowed at camp. 
2. Possession of alcohol or controlled substances is strictly forbidden. 
3. Possession of firearms is strictly forbidden. 
4. Adults must submit a completed Class 1 medical form upon registration at camp. 
5. Smoking is permitted in DESIGNATED AREAS ONLY! 
6. Camp Akela’s program has no provision for siblings.   
 
Signature: __________________________________________Date: __________________ 

 
 


