
Camp Fire USA Orca Council 
3555 McKinley Ave. 
Tacoma, WA  98404 

(253) 597-6234 or (800) 498-6234 
 
 

EXTENDED DAY/OUTDOOR ACTIVITY REGISTRATION 
 
All clubs participating in any activity involving overnight(s) or extended day activities that are longer in duration than a 
typical field trip (over 4 hours) must complete an Extended Day/Outdoor Activity Registration and turn it in to the 
council office one week prior to the activity. 
 
Leader: _______________________________________________ Phone: _________________________ 
 
Club Program Level:  Starflight   Adventure   Discovery   Horizon 
 
Destination: ___________________________________________ Departure Date: ___________________ 
 
         ___________________________________________ Return Date:      ___________________ 
 
************************************************************************************************************************************************************************ 
TRANSPORTATION 
 Driver’s License Year 
Driver 1. __________________________________ Number _____________________ Expires: ___________  
 Vehicle 
Address: ___________________________________ Phone ______________________ License # __________  
 Insurance  Policy 
 __________________________________ Company ____________________ Number ___________  
 
 Driver’s License Year 
Driver 2. __________________________________ Number _____________________ Expires: ___________  
 Vehicle 
Address: ___________________________________ Phone ______________________ License # __________  
 Insurance  Policy 
 __________________________________ Company ____________________ Number ___________  
 
 Driver’s License Year 
Driver 3. __________________________________ Number _____________________ Expires: ___________  
 Vehicle 
Address: ___________________________________ Phone ______________________ License # __________  
 Insurance  Policy 
 __________________________________ Company ____________________  Number ___________  
 
 
************************************************************************************************************************************************************************ 
 Certification 
First Aider: _____________________________________________ Expiration: ______________________ 
 Certification 
Lifeguard:  _____________________________________________ Expiration: ______________________ 
 
************************************************************************************************************************************************************************ 
 
The health and safety of Camp Fire participants is our primary concern. All adults assuming 
leadership roles during a Camp Fire activity must be advised of their responsibilities and council 
policies and procedures. Leadership roles include, but are not limited to: drivers, extra adults to 
meet adult/child ratios, first aiders, & lifeguards. 
 
 
 

OVER 



 
ADDITIONAL ADULT INFORMATION 
1. ________________________________________________ Phone Number: _____________________ 

NAME 

________________________________________________ 
               ADDRESS 

2. ________________________________________________ Phone Number: _____________________ 
NAME 

________________________________________________ 
             ADDRESS 

3. ________________________________________________ Phone Number: _____________________ 
NAME 

________________________________________________ 
              ADDRESS 

4. ________________________________________________ Phone Number: _____________________ 
NAME 

________________________________________________ 
             ADDRESS 

 
YOUTH INFORMATION 
 
1. ________________________________________________ Phone Number: _____________________ 
 
2. ________________________________________________ Phone Number: _____________________ 
 
3. ________________________________________________ Phone Number: _____________________ 
 
4. ________________________________________________ Phone Number: _____________________ 
 
5. ________________________________________________ Phone Number: _____________________ 
 
6. ________________________________________________ Phone Number: _____________________ 
 
7. ________________________________________________ Phone Number: _____________________ 
 
8. ________________________________________________ Phone Number: _____________________ 
 
9. ________________________________________________ Phone Number: _____________________ 
 
10. ________________________________________________ Phone Number: _____________________ 
 
11. ________________________________________________ Phone Number: _____________________ 
 
12. ________________________________________________ Phone Number: _____________________ 
 
As the supervising adult for this activity, I agree to carry on carefully planned program in 
accordance with the policies, requirements and procedures for club activities and the philosophy 
and goals of Camp Fire USA. 
 
Signature: _____________________________________ Date: ___________________________ 
 

For office use only Date Received 
 
 

 


