Pack 1150

Membership Information Sheet


Personal Data:
Name:_______________________________________________________
DOB:  ___/___/___
    Age_____
Current Address:____________________________________________________________________________________
Home Phone:
  ______________________

Email:  ________________________________________
Grade:__________
Height:__________
Hair Color:__________
Eye Color:__________
Sibling(s):  
Name:____________________________________________________________
Age:______
DOB:___/___/___

Name:____________________________________________________________
Age:______
DOB:___/___/___

Personal Interest Data: 
How did you hear about Pack 1150?_____________________________________________________________________

__________________________________________________________________________________________________

What are your hobbies?_______________________________________________________________________________
__________________________________________________________________________________________________

Are you involved in any other after school activities?     Yes or No (Circle One)

If yes, please explain:________________________________________________________________________________
__________________________________________________________________________________________________
What is one thing you would like to achieve in CUB Scouts this year?__________________________________________
__________________________________________________________________________________________________

Parental Data:
Dad's Name:_______________________________________________________________________________________

Address:___________________________________________________________________________________________

Home Phone:_____________________
Cell Phone:___________________
Work Phone:_____________________
Email:  ____________________________________________________________
Dad's D.O.B.:___/___/___

Mom's Name:_______________________________________________________________________________________

Address:___________________________________________________________________________________________

Home Phone:_____________________
Cell Phone:___________________
Work Phone:_____________________

Email:  ___________________________________________________________
         Mom's D.O.B.:___/___/___

Vehicles you would transport Scouts in to Campouts/Activities
Year: 
______
Make: ______
Model: __________________________________
# of Passengers: ___

Year: 
______
Make: ______
Model: __________________________________
# of Passengers: ___

Medical Data
List any allergies:____________________________________________________________________________________
List any medication(s) being used:______________________________________________________________________
List any current/past major medical conditions:____________________________________________________________
__________________________________________________________________________________________________

Physician’s Name:_____________________________________________________ Office Phone:___________________
Persons to Notify in Case of Emergency
Name:____________________________________________________________________ Relationship:_____________
Home Phone:_____________________
Cell Phone:___________________
Work Phone:_____________________
Name:____________________________________________________________________ Relationship:_____________
Home Phone:_____________________
Cell Phone:___________________
Work Phone:_____________________
Consent of Parent(s) or Guardian(s):

In consideration of the Benefits to be derived, and in view of the fact that the Sam Houston Area Council, is an educational institution, membership in which is voluntarily, and having full confidence that every precaution will be taken to ensure the safety and well being of my son on all activities of Pack 1150, I hereby agree to his participation and waive all claims against leaders, volunteers, and representatives of the Boy Scouts of America.

In the event of any medical emergency requiring immediate treatment, I hereby authorize all Pack Leaders to give the necessary consent for medical treatment.

Date: ___/___/___
Parent or Guardian:________________________________________________________________





(Signature)
PACK 1150 UNIFORMING POLICY
The Pack 1150 Policies & Procedures mentions the following with regard to uniforming for scouts:

UNIFORMING: Just as it is important for team sports members to be properly uniformed so they are recognized as 
a team member, all members of Pack 1150 are expected to wear a portion of the BSA uniform.  This consists of the 
BSA Shirt with red epaulets and appropriate insignia as displayed in the inside front and back covers of the BSA 
Handbook, BSA belt, and neckerchief. The BSA Hat is optional.  Each scout must also have a copy of their Cub 
Scout Handbook.  If purchasing the uniform becomes a financial problem, this matter should be addressed with 
the Cubmaster.

First and foremost, uniform parts can be expensive.  All articles of the uniform must be marked with the scout’s name 
and Pack number.  This allows the return of the uniform parts to their rightful owners when they get lost and reduces 
the number of replacement parts needed!

The pack has 2 levels of uniforming for various events.  To eliminate confusion, each uniform level will be
 listed along with what should be worn.

(1)  Class A Uniform 
Worn at all Pack Meetings and formal Pack events, such as Pack Blue & Gold, Pinewood Derby, or 
other formal scouting events.

Articles of attire: BSA Dress Shirt, Scout Belt, Neckerchief and a slide mandatory. Scout Pants/Shorts, 
& Scout Socks, are optional.  As per the BSA Insignia Guide, the dress uniform is always worn without 
headgear indoors.

 (2)  Activity Uniform
For all Den Meetings and on all Scout outings, including campouts unless specified. 

Articles of attire: Pack 1150/Summer Camp/Scouting T-shirt, with jeans or shorts. If you do not have 
any scouting tee-shirts, a regular navy blue T-shirt is fine. No T-shirts advertising 
alcoholic beverages, cigarettes, etc. are to be worn.  Hats (such as a camp hat, scout cap, etc.) are allowed during scout all outings.   

NOTE: The Cubmaster and Assistant Cubmaster are expected to follow these 
uniforming guidelines.  Pack Committee Members are encouraged to wear the scout 
leader uniform as well.  If you are not in a leadership position, please wear a pack shirt.
CUB SCOUT PACK 1150
SHERIDAN ELEMENTARY
KATY, TEXAS
 

2009 - 2010 STANDARD ANNUAL PERMISSION FORM AND WAIVER OF LIABILITY 


 

By signing my/our name(s) to this form, I/we give permission for my/our son, grandson, or stepson, ________________ _________________________________, to attend all BSA Pack 1150 activities and events as scheduled on the BSA Pack 1150 – 2008 - 2010 Calendar, starting in September 8, 2010 and running through August 31, 2010, and any other scheduled or unscheduled BSA Pack 1150 activities, events, outings or meetings during the period of September 2009 and August 2010.

 

I/we fully realize that participation in BSA Pack 1150 activities includes private and/or commercial transportation to and from the outings or events, and may include strenuous activities and/or activities that may be potentially hazardous, including but not limited to the following activities and environmental conditions: five-mile or greater hikes with heavy backpacks, wading across creeks and streams, night hikes, sleeping outdoors in tents and out of tents, building and lighting fires, cooking over a campfire or camp stove, using various camp tools (axe, hammer, saw, knife), lighting, filling and using liquid fuel and propane lanterns and stoves that contain combustible and explosive fuel, flat water and whitewater and boating activities (swimming, water skiing, motor boating, sailing, rowing, rafting, canoeing, kayaking), rifle and shotgun shooting, using bows and arrows, rock climbing and repelling, cave exploring and sleeping in caves, snow sports (skiing, snowboarding), ice skating, competitive games, horseback riding, bicycle riding, cold and hot weather, sub-freezing temperatures, rain, wind, hail and snow, purifying and drinking water from lakes, creeks, springs and ponds, paintball games, high and low ropes-type challenge courses, and community service work projects.  I/we fully understand that the activities listed above are a partial list of the activities that may be involved.  I/we also realize that the activities planned for any particular outing may be changed before or during the outing and that other potentially strenuous and/or hazardous activities may be substituted for the planned activities.    

 

Further, by signing my/our name(s) to this form I/we waive all rights of liability against the adult and youth leaders and members of BSA Pack 1150, The Boy Scouts of America and its representatives, the Sam Houston Area Council, Copperhead District BSA and its representatives, and Sheridan Elementary of Katy, TX and its representatives.  Further, I/we waive all rights of claim in the event of the accidental death, drowning, disfigurement or dismemberment of my/our above-named son, grandson, stepson or ward at any Pack, Council or District activity, meeting, event, campout, or cleanup.

 

My/our signature(s) here attached also certifies that my/our above-named son is physically, mentally, and biologically able to participate in the activities listed above and in the transportation to and from the listed activities.  In the event that I/we do sign this form while knowing that my/our son is not physically, mentally, or biologically fit to participate in these activities, I/we will be fully responsible for any and all costs incurred by myself/ourselves, my/our family, BSA Pack 1150 and its adult and youth leaders and members, the BSA, and Church of the Ascension.  Also, in the event of an emergency, I/we give my/our permission for adult and youth leaders and members to render and/or obtain emergency medical treatment for my/our son, to submit my/our insurance information, and I/we promise to be responsible for all expenses incurred for and during the said emergency medical treatment. 

 

MUST BE SIGNED BY BOTH CUSTODIAL PARENTS/GUARDIANS AND BY THE SCOUT.  IN SINGLE PARENT FAMILIES, CUSTODIAL PARENT MUST SIGN AND INDICATE THAT NO OTHER PERSON HAS ANY RIGHTS OR CLAIMS ON THE ABOVE NOTED CHILD. 

 

________________________________                         ______________



       (Parent’s or guardian’s signature)


      (date)

 

________________________________                         ______________



       (Parent’s or guardian’s signature)

                  (date)

 

________________________________                         ______________



       (Scout’s signature)




     (date)

 

PACK 1150  PARENT’S  NEEDED

We Need “Parents of the Month”

Our pack can only operate with the help of interested parents like you.  We need parents to volunteer for duty during the given month to assist with all pack activities, primarily the campouts.  You will be asked to help supervise the campout, provide transportation to and from the campout (where needed), and attend all meetings and any training needed for your selected month that have to do with that campout/activity (usually the meeting immediately before and immediately after).  The Cubmaster and Pack committee can only take the boys on trips if they have enough adults present to help transport and help in case of an emergency.

We will need a minimum two (2) parents each month, but more can sign up to assist with the campout.  A copy of the schedule is included.  Of course, those who respond first will get first choice.  

I must ask your indulgence with one thing, however.  If you must change your commitment, you will be responsible for finding a replacement or switching with another parent within a reasonable time.

Thank you in advance for your help; the boys will appreciate it!  

Please count on me to help with the month of _________________.  

My vehicle will hold _____ scouts.

Print Name: ________________________________________
(Return this portion to the Cubmaster or the Pack Committee Chair)

PARENT OF THE MONTH REQUIRENTS

1.  Read the Pack 1150 Handbook for Parents, Parent of the Month section. With the growth Pack 1150 has experienced there is a need for a minimum of 3 parents each month to assist pack leaders.

 2.  You must arrange a substitute if you cannot attend a meeting or campout.

 3.  All Scouts must be in seat belts while being transported to and from Scouting functions.

 4.  Stay within the legal speed limits at all times. (Boys do take notice)

 5.  Vehicles must carry adequate liability insurance.

 6.  Pack 1150 follows BSA policy prohibiting alcoholic beverages at all Scout functions.  

 7.  “Alcohol, drugs, gambling, and offensive language & behavior are not in keeping with the Scout Law and will not be tolerated."  Scouts and adults. 

9.  BSA policy is that leaders not use tobacco products in any form in the presence of youth members and that care should be taken to provide a smoke-free environment for all Scouting participants.

10. Scouts are not allowed to bring radios, TV's, cell phones, portable CD or cassette players or electronic games on campouts.  If you do, you must use earphones so as not to disrupt activities.

11. "Campouts should be a time for the boys to escape the confines of home and school.  On campouts, Scouts will take on special responsibilities.  Therefore, they should be allowed certain latitudes.  When supervising the boys, don't ride them.  If you feel they are doing something dangerous, then stop them from doing it.  Otherwise, offer only words of encouragement."     

"Remember that you are here as an adult leader for the entire pack, not as the parent of one boy.  Treat your son the way you treat every other Scout.

Most of all:  
We appreciate your helping us.  Without parents like yourself, we could not go camping, nor could we ever have a strong Pack.  And we are sure that your son appreciates your involvement even more than we do.
