
Pack Summary  District:_________________________ Pack # _________________

Pack Summary

Volunteers Weekly Coverage  Please enter names below and note any 1/2 days

Monday Tuesday Wednesday Thursday Friday 

20-Jun 21-Jun 22-Jun 23-Jun 24-Jun

Total Campers ___________ X.  $175.00  =  $ ________________     (from document tracker)

Total Extra shirts__________ X.  $8.00  =  $ ______________ (+ Upsizes__________     (from document tracker)

Total Me-Toos___________ X. $5@day  =  $ ________________     (from document tracker)

Cub Scout Day Camp   

Grand Total : $ _______________

 Remember volunteers can split days/week as needed.  However it is the units responsibility  to guarauntee full day and full week coverage for the number of scouts 
attending.  We are happy to have all the volunteers you can round-up!  

Number of Scouts ____________   / 4   =  _______________    This is the MINIMUM number of Adult Volunteers needed each day at Camp 

Please make checks payable to  Mecklenburg County Council (or MCC)
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