
CAMP DEXTER HOBBS

JUNE 14-15, 2025

CHECK IN: 7AM—8AM

Fees and Registration:
Cost is $80.00 per scout by May 9th; after May 9th, fee is $100.
Any Scout registering after May 9th is not guaranteed a t-shirt or 

patch.  This camp is for Lion, Tiger, Wolf, and Bear scouts.  Cost for an 
adult or additional non-scout sibling is $35.00 each (T-shirt and patch 
included.)  You can sign up through your Pack; by mailing in/dropping 
off the registration form to the Council Office; or online at 
tukabatcheebsa.org.
Program—What Will They Be Doing?
Cub Camp is a structured program.  Scouts in attendance will be assigned 
a Patrol, with which they will rotate through all the activities.  This will 
be a weekend full of games, crafts, and other activities including BB Gun, 
Archery, swimming, and much, much more!

CUB CAMP



CUB ADVENTURE CAMP 2025

JUNE 14-15, 2025
CAMP DEXTER HOBBS

REGISTRATION:  INCLUDES:  All Meals, Ac vi es, T-Shirt & Patch

SCOUT FEE:  $80 by May 9 2025; $100 a er May 9, 2025.

A er May 9, fee is $100 and you are not guaranteed a T-Shirt
SCOUT NAME:  __________________________________     Pack # _______
Grade Next School Year:  _____  Gender: __________
PARENT NAME:  _________________________________________
Email Address:  _________________________________________
Home Phone:  ______________________     Cell:  _____________________
Scout Shirt Size YS     YM     YL     YXL     AS     AM     AL

ADULT AND NON-SCOUT SIBLING FEE:   $35 Each (includes t-shirt & patch)
          If you are an adult and plan on a ending camp, please complete the following.
          A er May 9:  No guarantee of t-shirt or patch.
ADULT ATTENDING:   ___________________________________
ADULT ATTENDING:   ___________________________________
Non-Scout SIBLING:   ___________________________________
Non-Scout SIBLING:   ___________________________________

ADULT T-Shirt Size     S _____    M _____    L _____     XL _____   2X _____   3X _____   4X _____

SIBLING T-Shirt Size   YS _____  YM _____  YL _____  YXL _____  AS _____  AM _____  AL _____

Total Fees:
________      Scout Fee ($80 if by May 9th, $100 a er May 9th)
________      Adult and addi onal non-scout sibling fee ($35 Each)

Please Indicate Allergies or other Medical Condi ons that we may need to be made aware of:

  ___________________________________________________________________________________

**ALL A endees must fill out Parts A & B of the BSA Health Forms**


