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PAMLICO SEA BASE
FINAL REGISTRATION
FORM

NAME: ________________________________

ADDRESS _____________________________

CITY__________________________________

PHONE ________________________________

EMAIL ADDRESS_______________________

Amount of Registration Deposit received to

Will you be arriving early _________If so w

POINT OF CONTACT (needs to be an

DEPOSIT AND DATE CONFIRMATION

SUMMARY OF FEES

Total number of youth males: ______ Tota

Total number of adult males : ______ Tota

Sea Kayaking
Register before 12/31/09 Total number of particip
Register after 12/31/09 Total number of particip
Late Fee (after 5/1/10) Total number of particip
9 Day Trek Total number of particip

OBX Adventure
Register before 12/31/09 Total number of particip

Total number of particip
Late Fee (after 5/1/10) Total number of particip

Iron Man Cycling Trek
Register before 12/31/09 Total number of particip
Register after 12/31/09 Total number of particip
Late fee (after 5/1/10) Total number of particip

Sailing Trek
Register before 12/31/09 Total number of particip
Register after 12/31/109 Total number of particip
Late fee (after 5/1/10) Total number of particip

(DUE ON OR BEFORE MAY 1, 2010)

RECEIVED ON:
(Office use only)
UNIT #__________ DATE AT CAMP _____________

PROGRAM_____________________________________
_______________________________________________________

________________________________________________________

_________________STATE___________ZIP__________________

______WORK PHONE____________________________________

_______________________________________________________

COUNCIL _____________________________________

adult who is attending camp or youth if provisional)
date: Registration Dates

hat day and estimated time? ____________________________
w.pamlicoseabase.org

l number of youth females __

l number of adult females __

ants ______ x $275 = _______ - d
ants ______ x $290 = _______ - d
ants ______ x $315 = _______ - d
ants ______ x = _______ - d

ants ______ x $275 = _______ - d
ants ______ x $290 = _______ - d
ants ______ x $315 = _______ - d

ants ______ x $275 = _______ - d
ants ______ x $290 = _______ - d
ants ______ x $315 = _______ - d

ants ______ x $275 = _______ - d
ants ______ x $290 = _______ - d
ants ______ x $315 = _______ - d

TOTAL REG
TOT

Mail
East
____ Total youth _______

_____ Total adults_______

eposit = Total due ________
eposit = Total due ________
eposit = Total due ________
eposit = Total due ________

eposit = Total due ________
eposit = Total due ________
eposit = Total due ________

eposit = Total due ________
eposit = Total due ________
eposit = Total due ________

eposit = Total due ________
eposit = Total due ________
eposit = Total due ________

ISTRATION FEES DUE: ____________
AL ADDITIONAL COST: ___________
TOTAL ENCLOSED: ______________

or fax forms A and B to the
Carolina Council Office



B
PAMLICO SEA BASE
ADDITIONAL COST
FORM
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COUNCIL _____________________________________
ATTACH RECEIPTS HERE

. Shark Fishing $45.00 x (# of participants) = $ ______________

. Deep Sea Fishing (half day) $65.00 x (# of participants) = $ ______________

. Deep Sea Fishing (full day) $85.00 x (# of participants) = $ ______________

. Sea Level campground $9.00 x (# of participants) = $ ______________

. Pamlico Sound Fishing $35.00 x (# of participants) = $ ______________

Payment Receipt (Office use only)

Additional Cost, CAN BE PAID ON ARRIVAL AT CAMP)
w

lease list your top three route or itinerary

. ________________________________

. ________________________________

. ________________________________

lease list any food allergies or meal restri
__________________________________
__________________________________
__________________________________
__________________________________

(DUE O

Itinerary and Route Selection

Meal Restrictions (all programs)
UNIT #__________ DATE AT CAMP _____________

PROGRAM_____________________________________
selections below:

___________________________________________________

___________________________________________________

___________________________________________________
ww.pamlicoseabase.org

ctions that a participant may have that we need to be aware of.
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________

N OR BEFORE MAY 1)



www.pamlicoseabase.org

C
PAMLICO SEA BASE
UNIT ROSTER

Duplicate as needed. Place additional adults below or on the back.

NAME DATE OF BIRTH PHONE # SWIM CERT

1) ____________________________ ____________ _____________________ _________

2) ____________________________ ____________ _____________________ _________

3) ____________________________ ____________ _____________________ _________

NAME DATE OF BIRTH PHONE # SWIM CERT

1) ____________________________ ____________ _____________________ _________

2) ____________________________ ____________ _____________________ _________

3) ____________________________ ____________ _____________________ _________

4) ____________________________ ____________ _____________________ _________

5) ____________________________ ____________ _____________________ _________

6) ____________________________ ____________ _____________________ _________

7) ____________________________ ____________ _____________________ _________

8) ____________________________ ____________ _____________________ _________

9) ____________________________ ____________ _____________________ _________

10)___________________________ ____________ _____________________ _________

UNIT LEADERS SIGNATURE _____________________________________________DATE__________

LIFEGUARD SIGNATURE ________________________________________________DATE__________

(DUE AT SUNDAY CHECK IN)

ADULT LEADERS

YOUTH PARTICIPANTS

UNIT #__________ DATE AT CAMP _____________

PROGRAM_____________________________________

COUNCIL _____________________________________



www.pamlicoseabase.org

PARTICIPANT REQUIRMENTS
 All crew members must be currently registered in the BSA. All participants are required to be 13
years of age by January 1, 2009.
 All must be able to pass a swim test and be classified as a swimmer
 Complete a Class III medical form or Annual Health Form approved for the activity.
 All participants (youth and adult) must read and sign the Hold Harmless / Release Agreement

ADULT LEADERSHIP
 Adult leadership is not required on all programs as previously stated in the Leaders Guide.
 If you are bringing a coed crew and do not have a female adult advisor, please let us know in
advance so one of our female guides will be with your crew.

CHECK IN AND OUT TIMES
 Check in begins at 1:30 on Sunday. If you are planning to arrive early please notify the Camp
Director before hand.
 Check out times can begin at the close of program on Friday night before dinner and no later than
9:00 on Saturday morning.

PAYMENT
 Make checks payable to: East Carolina Council, BSA
 Payments can be made by credit card. Call the Council Service Center at 252-522-1521 ext 21
 Payments not received on or before May 1 will be subject to late charges. See Program Guide for
more information.
 Cancellations must be received by June 1 to be eligible for a refund. NO exceptions.
 Refunds do not include initial deposit.

FREQUENTLY ASKED QUESTIONS
 Swim Test can be taken before arrival at camp by a qualified lifeguard. Please note on the unit
roster. Use the Guide to Safe Scouting as a reference.
 Unless you would like to have a group photo in the Class A uniform, they will not be needed for
participants in the Sea Kayaking and Ironman Trek.
 If you have a participant that requires a special diet due to health reasons please notify the Camp
Director before your arrival so alternate meals can be planned. The participant may also need to bring
supplements for some allergies.

Please Mail all forms and payments to: For questions or general information:

East Carolina Council, BSA Reggie Cahoon
Attn: Pamlico Sea Base Camp Director, Pamlico Sea Base
P.O. Box 1698 1017 Nicholson Street
Kinston, NC 28503 Washington, NC 27889
Ph: 252-522-9707 ext 21 252-240-2923

Email: pamlicoseabase@hotmail.com

GENERAL INFORMATION

CONTACT INFORMATION


