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Scout Information
Health 

Form

Optional Items (rifle troop shoots pay at camp upon confirmation of registration)

T-shirt Scuba

Adult Information

Campsite:

Week:

Troop Information & Sign Up Summer Camp Attending:            

Camp Pupukea
Troop:

Council:

Scuba

Optional ItemsHealth 

Form T-shirt

* Participants minimum age is 14 yrs and need Type 3 health form REQUIRED


