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Greenwich Council        Boy Scouts of America 
 

CAMP RULES 

 
 
 
 
 
 
 

 
 

SETON DAY CAMP NOTES 

CAMP TIME 
The Camp program begins at 9:00 a.m. and 
concludes at 4:00 p.m. Monday through Thursday. 
On Friday camp operates from 9:00 a.m. to 
3:00p.m.  Campers may be dropped off at 8:00 a.m. 
for an additional charge and picked up until 5:00 
p.m. for an additional charge. See Camp Director for 
details. 
 

DRIVING INTO CAMP 
The speed limit to Camp Seton is 10 mph at all 
times.  In the interest of camper safety, please obey 
the posted speed limit.  Please only park in 

designated areas. 
 

CAMPER GEAR 
Seton Day Camp uniform consists of a Camp Seton 
t-shirt and shorts. Each camper receives one free  
t-shirt at the beginning of Camp.  Additional t-shirts 
are available for purchase at the Trading Post for 
$10.00.  No opened-toed shoes or sandals are 
permitted.  Socks are required.  Each camper should 
bring swim trunks and a towel, rain gear, a cap or 
hat, water bottle and an extra pair of dry socks.  
These items should be in the camper’s backpack 
which he carries throughout the day.  Please be 
sure to label all belongings in permanent marker 
with camper’s name. 
 

LUNCH TIME 
Campers need to bring a nutritious lunch from 
home each day.  It should be placed in a plastic bag 
and labeled with your child’s name, and den letter.  

Lunches are refrigerated until eaten. 
 

RAINY DAY PROGRAM 
Camp runs all day, rain or shine.  Special programs 
will be used during bad weather days. 
 

TICK CHECK 
If an imbedded tick is removed from your child, it 
will be sent home with the camper, along with an 
information sheet.  Please be sure to perform a tick 
check on your child every day. 
 

FISHING GEAR 
The Camp provides fishing gear.  If your child 
would like to use his personal gear, please label and 
bring it to the Pray building for storage. 
 

FRIDAY CAMPFIRES 
There is a campfire on the second Friday of each 
session at 2:00 p.m.  Parents and families are invited 
to attend. Campers receive their camp Patch on 

their last day at Seton. 

SUNSCREEN & INSECT REPELLANT 
Please apply sunscreen and insect repellant at home.  
If you wish to have your child receive these lotions at 
camp you must complete and sign the Sunscreen 
Application Form (enclosed in your welcome 
packet), forward it to our Scout office and bring 
lotion and/or repellant labeled with your child’s 
name to the Health Lodge at the start of camp.  
Campers will report to the Health Lodge for 
reapplication under the supervision of the Health 
Officer.  Campers are not allowed to carry these 
items in their backpack. 
 

DAILY CHECK IN & CHECK OUT 
Campers must check-in at the registration table each 
morning.  Late Campers must check-in at the Camp 
Office. Parents must check-out each camper 
individually at the end of the day. If you have to pick 
up your child earlier than 4:00 p.m. please use an 
Early Pick-Up form .  Early dismissal will not be 
allowed after 3:30 p.m.  Children waiting for early 
dismissal will be at the Camp Office. 
If your child will not be in Camp on a specific day, 
please notify the Seton Camp Office at 
203-869-6633 prior to 9:30 a.m. 
 

CAR POOLS 
If your child is being sent to camp  or picked up from 
Camp by persons other than parents or legal 
guardians you must complete a camper check out 
form.  If your plans change suddenly, please call the 

Seton Camp Office at (203) 869-6633. 
 

TRADING POST 
The Seton Trading Post will be open daily.  Campers 
may purchase drinks, snacks, patches, t-shirts and 

other camp related items. 
 

MEDICATION AUTHORIZATION FORM 
Please bring medication in the original container 
along with form to the Health Lodge on the first day 

of Camp or on the first day of prescription. 
 

QUESTIONS 
Please direct your questions to 
 
Camp Director, Bob Gunsten 
Robert.Gunsten@Scouting.org 
(203)869-8424 – Service Center (Year Round) 
(203)869-6633 – @ Seton (Summer Only) 
 
 



ALL SETON DAY CAMPERS MUST ADHEAR TO THE FOLLOWING CAMP RULES: 
  

 

1) Closed shoes and socks must be worn at camp  at all times, except in the pool area. 
 
2) Every camper must utilize the buddy system during Day Camp operation. 

 
3) Campers must not throw stone, sticks or other objects. 

 
4) Campers will follow the instructions of a Camp Staff member. 

 
5) Campers must report any injuries to a staff member immediately. 

 
6) NO KNIVES OR SKATEBOARDS are ever allowed in Seton Cub Scout Day Camp. 

 
7) All Campers must respect other people’s personal property. 
 
8) NO CHEMICAL FUELS, OTHER FLAMMABLE LIQUIDS or fireworks, as well as matches, 

lighters or other fire starting materials are permissible.  
 

9) All medication will be given to and dispensed by the Camp Health Officer.  This includes 
bug spray and sunscreen.   A signed Parental Permission Slip allowing for dispensing a 
boy’s medication must be given to and retained by the Seton Cub Scout Day Camp Health 
Officer.   

 
10) An “Early Dismissal” of a camper, must be approved with a signed and dated permission 

slip  from either parent or a guardian. This form must be given to the Camp Office the 
morning of an early dismissal.   

 
11) The Camp Office serves as the site for pick up of any early dismissal by a parent or 

guardian. 
 

12) No Walkman radios, Boom-boxes, Cell Phones, Hand-held games or other electronics are 
allowed. 

 
13) Fishing/Cray Fishing is not allowed except as a Den or Camp-wide scheduled event. 

 
14) Inclement weather may force some or all of the outdoor activities to be cancelled.  We will 

provide alternate day camp activities. If the weather changes, the regular schedule will 
resume.   

 
15) Campers must KEEP OFF all logs and fences around the edge of the lake and in the camp 

parking areas. 
 

16) Campers must not litter. All campers are asked to help pick up all trash and litter 
throughout Camp. 

 



 



 

 

 



SETON DAY CAMP 

 

SUN SCREEN/BUG SPRAY 

APPLICATION PERMISSION FORM 
 

 

The Camp Health Officer has my permission to apply Sun Cream and/or Bug Spray as  

 

needed and which I have provided, to my son_________________________________, 

                                                                                                (Name) 

while he is in attendance at Camp Seton.  

 

(PARENT SIGNATURE)      (DATE) 

 

 

 



SAMPLE FORM 
YOUTH CAMP HEALTH EXAM/RECORD 

 FOR CAMPERS AND STAFF  
 Physical Exams Are Valid For 3 Years  
         From Date of Last Examination  
   

  Camper                                 Please Return Completed Form to the Camp
  Staff 

Name __________ Date of Birth  Phone    

Guardian  Address      

Emergency Contact   Telephone    

Date of Arrival at Camp: ____________________________________________  Departure Date:_____________________________________________

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

TO BE COMPLETED BY THE SPECIFIED MEDICAL PRACTITIONER: 

Date of Exam ____/____/____ 
________ May participate in all camp activities 

________ May participate except for: ______________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

Medical information pertinent to routine care and emergencies:___________________________________________________________________________

_____________________________________________________________________________________________________________________________

Is this individual taking prescription or over the counter medication(s)?  YES  NO       If yes, indicate names of 

medication(s):____________________________________________________________________________________________________ 

Does the individual have allergies?    YES  NO Explain: ________________________________________________ 

Is the individual on a special diet?    YES  NO Explain: ________________________________________________ 

Does the individual have special needs?     YES  NO Explain: ________________________________________________

This camper/staff is up-to-date on all the following routine childhood immunizations currently recommended by the American 
Academy of Pediatrics and National Advisory Committee on Immunization Practices: 

Yes No  Yes No 
Measles   Hepatitis B 
Mumps   Diphtheria 
Rubella   Pertussis 
Chickenpox   Pneumococcal 

conjugate
Tetanus   Polio 

Comments: __________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
Print name of medical care provider: _______________________________________________ 

Medical care provider’s address: __________________________________________________ 

Medical care provider’s:   City/Town______________________________ST___________Zip Code__________ 

           
      Signature of Physician, PA, APRN or RN 

             
                             Date Form Signed 
      
     ______________________________________________________________     Telephone Number

Camp Seton 2010



          
 
  

    
                                 2008 CT Immunization Requirements Schedule For Day Care, Family Day Care and Group Day Care Homes 

   Vaccines Under 2
months 

old 

By 3 
months 
of age 

By 5 
months of 

age 

By 7 
months of 

age 

By 16 months 
of age 

16 -18 months 
of age 

By 19  
months of age 

2 years of age 3 – 5 years of 
age 

DTP/DTaP/DT None 1 dose 2 doses 3 doses 3 doses 3 doses 4 doses 4 doses 4 doses 
 

Polio None 1 dose 2 doses 2 doses 2 doses     2 doses 3 doses 3 doses 3 doses
 

MMR None None None None 1 dose after 1st 
birthday or 
laboratory 
confirmed 
immunity 

1 dose after 1st 
birthday or 
laboratory 
confirmed 
immunity 

1 dose after 1st 
birthday or 
laboratory 
confirmed 
immunity 

1 dose after 1st 
birthday or 
laboratory 
confirmed 
immunity 

1 dose after 1st 
birthday or 
laboratory 
confirmed 
immunity 

Hep B None 1 dose 2 doses 2 doses 2 doses 2 dose 3 doses 3 doses 3 doses 
 

HIB None 1 dose 2 doses 2 or 3 
doses 

depending 
on vaccine 

given 

 
 

SUSPENDED 
 

 
 
SUSPENDED 
 

 
 
SUSPENDED 
 

 
 
SUSPENDED  

 
 
SUSPENDED  

Varicella None None None None None None 1 dose after 1st 
birthday or prior 

history of 
disease or 
laboratory 
confirmed 
immunity 

1 dose after 1st 
birthday or prior 

history of 
disease or 
laboratory 
confirmed 
immunity 

1 dose after 1st 
birthday or prior 

history of 
disease or 
laboratory 
confirmed 
immunity 

Pneumococcal 
Conjugate Vaccine 

(PCV) 

None 1 dose 2 doses 3 doses 1 dose after 1st 
birthday 

1 dose after 1st 
birthday 

1 dose after 1st 
birthday 

1 dose after 1st 
birthday 

1 dose after 1st 
birthday 

 
Vaccine:   Brand Name: 
DTaP-IPV-Hib   Pentacel  
DTaP-HIB   TriHibit 
HIB-Hep B   Comvax 
DTaP-IPV-Hep B   Pediarix 
MMRV    ProQuad      
PCV 7    Prevnar    Revised 11/5/08 
 


