
SCOUTS CANADA CAMP South East Cub Camp June 29 - July 7, 2024 REGISTRATION FORM 
Area________________________________ Group  #  / Name _________________________________ 
Address __________________________________City ____________________Postal Code_________ 
Contact _____________________ Phone ___________________E-mail _________________________ 
Camp Registrations and Scouts Canada Registration forms are due May 1st 2024 with fees in full to ensure 
Youth receive hat, badge and T-shirt which are included in registration fee.  No T-shirts after May 1st.  
Keep a copy of all forms for your records. An acknowledgement letter will be sent to you.  Camp  fees are 
non refundable. 
Send registration forms and cheques payable to Scouts Canada Camp Pi-Anue to: 

 Chris Thorn 
            Camp Pi-Anue Registrar   
 Po Box 67 
 Weyburn, Sask S4H 2J8   
 (306) 861-6993 
 e-mail:  wm.thorn@sasktel.net 
FEES ENCLOSED_____ Adult Registrations X $100=________Youth Registration X $130=__________ 
Extra T-shirt X $20.00 =________ Extra Badges X $5.00= ________TOTAL ENCLOSED $___________ 
_______ Small _______ Medium ________ Large _______ 1XLarge _______ 2XLarge _______ 3XLarge 
   ***Hats/T-shirts request only if received by April 1st   NO LATE ORDERS ACCEPTED 
 
Troop Scouter ____________________________ Mail Address __________________________________ 
City ____________________________________ Postal Code   __________________________________ 
Phone __________________________________ Email   _______________________________________ 
T-Shirt Size ______________Number ________ Allergies ______________________________________ 
 
Adult/Scouter ____________________________ Mail Address __________________________________ 
City ____________________ Postal Code _________________ Phone ____________________________ 
Email __________________________________ Allergies ______________________________________ 
 
Adult/Scouter ____________________________ Mail Address __________________________________ 
City ____________________ Postal Code _________________ Phone ____________________________ 
Email __________________________________ Allergies ______________________________________ 
 
Adult/Scouter ____________________________ Mail Address __________________________________ 
City ____________________ Postal Code _________________ Phone ____________________________ 
Email __________________________________ Allergies ______________________________________ 
 
 



      SCOUTS CANADA CAMP South East Cub Camp June 29 - July 7, 2024 REGISTRATION FORM 
YOUTH REGISTRATION FORM 2024   TROOP NAME ______________________________ 
(Troop leader must have a copy of registration form at camp) 

Cub Name _______________________Phone # __________________ T-Shirt Size ________________ 
Health Card # ____________________Age _______Sex (M/F) ______Allergies ___________________ 
 
Cub Name _______________________Phone # __________________ T-Shirt Size ________________ 
Health Card # ____________________Age _______Sex (M/F) ______Allergies ___________________ 
 
Cub Name _______________________Phone # __________________ T-Shirt Size ________________ 
Health Card # ____________________Age _______Sex (M/F) ______Allergies ___________________ 
 
Cub Name _______________________Phone # __________________ T-Shirt Size ________________ 
Health Card # ____________________Age _______Sex (M/F) ______Allergies ___________________ 
 
Cub Name _______________________Phone # __________________ T-Shirt Size ________________ 
Health Card # ____________________Age _______Sex (M/F) ______Allergies ___________________ 
 
Cub Name _______________________Phone # __________________ T-Shirt Size ________________ 
Health Card # ____________________Age _______Sex (M/F) ______Allergies ___________________ 
 
Cub Name _______________________Phone # __________________ T-Shirt Size ________________ 
Health Card # ____________________Age _______Sex (M/F) ______Allergies ___________________ 
 
Cub Name _______________________Phone # __________________ T-Shirt Size ________________ 
Health Card # ____________________Age _______Sex (M/F) ______Allergies ___________________ 
 
Cub Name _______________________Phone # __________________ T-Shirt Size ________________ 
Health Card # ____________________Age _______Sex (M/F) ______Allergies ___________________ 
 
Leaders/Cubs must come self contained. Sufficient Scouters and parent helpers to look after your group 
must attend. Please use the Pi-anue Base camp menus as a planning guide  
For Friday please prepare to lead an informal campfire.  Program will be planned for the youth on Saturday 
including a formal campfire and awards as usual Saturday evening.  
Cub leaders will also participate in the teaching (program activities) if needed.   
Dismissal (camp closing ceremony) will be 11 am on Sunday or once camp is mostly packed up.   
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