
2008 Bucks County Council, Cub Scout Day Camp   

TotLot Registration Form 
(TotLot is available to Adult Volunteer’s Children 

from infant to age 14. Boys and girls ages 14 and over may work as youth staff) 

 
Child/s Name:_____________________________________Age/s: _________________ 
        
Address:_____________________________________ Home phone: _______________ 
             ______________________________________Cell phone: _________________ 
Food Allergies:___________________________________________________________ 
________________________________________________________________________ 
Special considerations: (wheelchair, medications, etc.) ___________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Child/ren _________________are potty trained. ________________are not potty trained. 
 
My Child/ren’s special interests: _____________________________________________ 
________________________________________________________________________ 
 
Week(s) I need to use the TotLot program: 
 
___Week #1 June 23rd to June 27th Upper Bucks  Nockamixon State Park 
 
___Week #2 July 7th to July 11th Central Bucks  Tamanend Park,  
 
___Week #3 July 14th to July 18th  Central Bucks  Tamanend Park,  
 
___Week #4 July 21st to July 25th  Lower Bucks  Core Creek Park 
 
___ I will not need to use the TotLot program for the entire week. These are the dates I 
would need to use the TotLot: ______________________________________________. 
 
I understand there is a $5.00 fee per child, per week, to offset the cost of snacks & crafts. 
 
I am aware that the TotLot program is not a babysitting service and that I may not leave 
the camp at anytime without my child/ren.  I am aware that it is my responsibility to bring 
a lunch for my child and that a snack will be provided.  If my child/ren are not potty 
trained, I am aware that I may be requested to assist in the TotLot program. I am aware 
that the TotLot program is only available to me during the time I am volunteering at Cub 
Day Camp. 
 
Parent/Guardian Signature: _______________________________Date:______________ 
 

This registration form must be submitted with the volunteer registration form. 


