
  EAST TEXAS AREA COUNCIL                                BOY SCOUTS OF AMERICA 

CHEROKEE TRACE 
MOM & ME 

October 8-9, 2011 
 

Celebrate 25 Years of Cherokee 
Trace’s Mom and Me. 

 

Moms –Come and enjoy a weekend with your child at Camp Pirtle.  Your 
weekend will include BB’s, archery, sling-shots, cooking, games, crafts & 
much more.    
 
ATTENTION CUB SCOUTS: a “Mom” or camping partner is a female (relative) who is more 
than 21 years old and would love to go camping for a weekend with you! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

initiator:brooke.stafford@lflmail.org;wfState:distributed;wfType:email;workflowId:f3891b299efcd540a01d92be7bc2c2fb



 
 

EAST TEXAS AREA COUNCIL 
HEALTH INFORMATION FOR 

CUB SCOUTS AND ADULT PARTNER   
 
Name________________________________________   Age_____ Birth Date_________  Pack #__________ 
Address___________________________________________________________________________________ 
State/City/Zip____________________________________________  Phone #___________________________ 
 
IN CASE OF EMERGENCY NOTIFY: (this cannot be the same person accompanying a minor to camp) 
                       Contact #1       Contact #2 
Name____________________________________        Name_____________________________________ 
Relationship_______________________________  Relationship _______________________________ 
Home Phone_______________________________  Home Phone_______________________________ 
Work Phone_______________________________  Work Phone_______________________________ 
Cell/Pager_________________________________  Cell/Pager_________________________________      
      
 
 
 
 

HEALTH HISTORY 
ALLERGIES:  Medications   No____Yes_____List_______________________________________________ 
    Food allergy   No____Yes_____List_______________________________________________  
               Bees/wasps     No____Yes_____Treatment needed____________________________________ 
    Environmental No____Yes_____List ______________________________________________ 
    Is any allergic reaction severe enough to require an EPI pen, Yes_____No_____ 
   If YES is EPI pen with the camper  Yes_____ No_____ 
General Health:  Is the camper having any difficulty with any of the following conditions, please check and 
explain yes answers as needed.  
                                       No         Yes                                        No            Yes                                         No         Yes 
Asthma/wheezing        _____     _____   Diabetes                   _____     _____   Heart Trouble             _____     _____      
ADD/ADHD               _____     _____    Digestion/Stomach  _____     _____   High Blood Pressure  _____     _____ 
Bleeding disorder        _____     _____    Eyes or Ears            _____     _____   Kidney Disease          _____     _____ 
Convulsions/seizures  _____     _____     Fainting Spells        _____     _____   Nose/throat                _____     _____ 
Any other medical conditions No____Yes______Explain_____________________________________________ 
Taking any medications          No____Yes______ List_______________________________________________ 
Other _____________________________________________________________________________________ 
Any swimming, sports or other activity restrictions while at camp No____Yes____Explain_________________ 
 
IMMUNIZATIONS:  Are immunizations up to date:  No____Yes_____ N/A______ 
   Date of last tetanus booster  _________________must be within last 10 years 
 
 
 
 
 
 
 
 
 

Physician____________________________________      Phone___________________________________ 
Insurance Company____________________________     Policy #__________________________________ 
Special instructions 

Authorization for treatment:  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 by me. In case of emergency, I understand every 
effort will be made to contact me ( if an adult, my spouse or next of kin). In the event I cannot be reached, I 
hereby give my permission to the physician, selected by the adult leader in charge to secure proper treatment, 
including hospitalization, anesthesia, surgery, or injections of medication for my child (or for me if an adult).  
 
Date: ________________ Signature of Parent/guardian or adult:_______________________________________ 

First initial  of 
 
 
 
 
 

Last name 

Name of family members 
with you at camp. 

 

Youth 
 



 
 

 
 

EAST TEXAS AREA COUNCIL 
HEALTH INFORMATION FOR 

CUB SCOUTS AND ADULT PARTNER   
 
Name________________________________________   Age_____ Birth Date_________  Pack #__________ 
Address___________________________________________________________________________________ 
State/City/Zip____________________________________________  Phone #___________________________ 
 
IN CASE OF EMERGENCY NOTIFY: (this cannot be the same person accompanying a minor to camp) 
                       Contact #1       Contact #2 
Name____________________________________        Name_____________________________________ 
Relationship_______________________________  Relationship _______________________________ 
Home Phone_______________________________  Home Phone_______________________________ 
Work Phone_______________________________  Work Phone_______________________________ 
Cell/Pager_________________________________  Cell/Pager_________________________________      
      
 
 
 
 

HEALTH HISTORY 
ALLERGIES:  Medications   No____Yes_____List_______________________________________________ 
    Food allergy   No____Yes_____List_______________________________________________  
               Bees/wasps     No____Yes_____Treatment needed____________________________________ 
    Environmental No____Yes_____List ______________________________________________ 
    Is any allergic reaction severe enough to require an EPI pen, Yes_____No_____ 
   If YES is EPI pen with the camper  Yes_____ No_____ 
General Health:  Is the camper having any difficulty with any of the following conditions, please check and 
explain yes answers as needed.  
                                       No         Yes                                        No            Yes                                         No         Yes 
Asthma/wheezing        _____     _____   Diabetes                   _____     _____   Heart Trouble             _____     _____      
ADD/ADHD               _____     _____    Digestion/Stomach  _____     _____   High Blood Pressure  _____     _____ 
Bleeding disorder        _____     _____    Eyes or Ears            _____     _____   Kidney Disease          _____     _____ 
Convulsions seizures  _____     _____     Fainting Spells        _____     _____   Nose/throat                _____     _____ 
Any other medical conditions No____Yes______Explain_____________________________________________ 
Taking any medications          No_____Yes____ List________________________________________________ 
Other _____________________________________________________________________________________ 
Any swimming, sports or other activity restrictions while at camp No____Yes____Explain_________________ 
IMMUNIZATIONS:  Are immunizations up to date:  No____Yes_____ N/A______ 
   Date of last tetanus booster  _________________must be within last 10 years 
 
 
 
 
 
 
 
 
 

First initial  of 
 
 
 
 
 

Last name 

Name of family members 
with you at camp. 

 
Adult 

 

Physician____________________________________      Phone___________________________________ 
Insurance Company____________________________     Policy #__________________________________ 
Special instructions 

Authorization for treatment:  This health history is correct as far as I know and the person herin described has 
permission to engage in all prescribed activities, except as noted by me. In case of emergency, I understand every 
effort will be made to contact me ( if an adult, my spouse or next of kin). In the event I cannot be reached, I 
hereby give my permission to the physician, selected by the adult leader in charge to secure proper treatment, 
including hospitalization, anesthesia, surgery, or injections of medication for my child (or for me if an adult).  
 
Date: ________________ Signature of Parent/guardian or adult:_______________________________________ 



Cherokee Trace Mom n Me 
Mail completed forms and fees to: 

East Texas Area Council – 1331 E Fifth St. – Tyler, Texas 75701 
 

ONE CUB PER APPLICATION 
 

CUB NAME        PACK#____________RANK____________                       
 

ADDRESS___________________________________CITY________________________ZIP_________ 
 

HOME PHONE________________________ADULT PARTNER_______________________________                        
 

2011 Quality+ PLUS Packs : 29, 207, 211, 311, 312, 313, 393, 613 
 

Registrations received after the September 23rd deadline do not 
 Qualify for the Quality + PLUS discount! 

 
Registration Fees 

(Received after Sept 23rd) 
Early Registration  

(Received before Sept 23rd) 
Quality+Plus Discount  

(Received before Sept23rd) 
Walk Ins 

Day of the event

Adults      X  $45 = Adults      X $30 = Adults    X = $28.50 Adults    X $100= 
Cubs        X  $45 = Cubs        X $30= Cubs      X = $28.50 Cubs      X $100= 
Total                 $ Total                  $ Total             $   Total             $ 

CHECKS MUST INCLUDE DATE OF BIRTH AND DRIVER’S LICENSE # 
 
Charge to (circle one) VISA   MasterCard  
__________________________________________ ____________ ____________ 
    Credit card #          Expiration date      Security Code # 
 

Signature of cardholder:______________________________________Zip code____________ 
 
No personal vehicles allowed at campsites; all vehicles must remain in the parking lot.  No passengers are 
allowed on or in the back of trailers or pickup trucks. No firearms, tobacco products, alcohol, illegal drugs, 
pornography, fireworks, electronic games, TV, radio, CD/cassette players, or pets of any kind are allowed on 
Camp property.   This event will be held regardless of weather.  Fees are non-refundable. 
 
Parent/Adult Guardian Signature: 
        (Signature Required) 

 
PHOTO RELEASE 

I hereby assign and grant to the East Texas Area Council, Boy Scouts of America the right and permission to use 
and publish the photographs/film/video tapes/electronic representations, and/or sound recordings made of me this 
date by the East Texas Area Council, Boy Scouts of America, and I hereby release the East Texas Area Council, 
Boy Scouts of America from any and all liability from such use and publication. 
I hereby authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage and/or distribution of 
said photographs/film/video tapes/electronic representations and/or sound recordings without limitation at the 
discretion of the East Texas Area Council, Boy Scouts of America, and I specifically waive any right to any 
compensation I may have for any of the foregoing. 
 
Parent/Guardian Signature:   
            DATE 

CTMM6801 



25 Years of FUN Mom and Me 
 

REGISTRATION:  Saturday 7:30 AM to 9:00 – Headquarters 
WHERE:  George W. Pirtle Scout Reservation 
 WHEN:  Saturday and Sunday, October 8-9, 2011 
 
FEES  
$45.00 per camper.  Take advantage of the early bird discount fee of $30.00 for registration 
received at the Scout Service Center in Tyler by September 23rd.  Fees include Saturday lunch 
and supper, Sunday breakfast, craft items, and a patch for each registered Cub Scout. 
 

FEES ARE NON-REFUNDABLE 
 

SATURDAY              Registration -     7:30 am-9:00 am  
Opening Ceremonies    9:30 am  

    Lunch     11:30-12:30/ 12:30- 1:30- Dining Hall 
Activities resume   1:45 pm 
Dinner        5:30-6:30/ 6:30-7:30 pm - Dining Hall  

    Campfire -     8:00 pm Council Ring 
 

SUNDAY   Chapel Service -    7:30 am - Chapel 
Breakfast -     8:00 am - Dining Hall  

 
BREAK CAMP AND HAVE A SAFE TRIP HOME 

 
 
 

THINGS TO BRING 
TENT, ground cloth, sleeping bag or blankets, rain gear (just in case), change of clothes, towels 
and toiletries, insect repellent, FLASHLIGHT, closed toed shoes (NO SANDALS), CLASS 'A' 
UNIFORM (must be worn for campfire and chapel), folding chair.  Optional: camera, playing 
cards, Frisbee, and money for trading post.  You may also want to bring a wheelbarrow, small 
wagon or plastic garbage can with wheels to transport your gear to your campsite. 

 
YOUTH NOT REGISTERED IN CUB SCOUTS MAY NOT ATTEND! 

 
This is a Mom and CUB SCOUT event.   

Dads, husbands and families are not allowed and will be sent home! 
 

 
If you have any questions please call Nora Larson 903-353-4151 or  

Lorelei Brockwell 903-806-3480 
 
 
 

THIS ACTIVITY WILL BE HELD REGARDLESS OF THE WEATHER 
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