
2010 Boy Scout Camp Registration Form 
 

For use by Scouts attending Summer Camp with their troop.  DO NOT use this form to register 
for Trail to Eagle, Specialty Programs, or Encore Weeks. 

The 2010 Summer Camp fee is $330 per Scout.  A $50 per Scout deposit is requested 
to be submitted by the troop by February 19, 2010.  The balance of fees is to be re-
ceived by the Council Service Center on or before May 21, 2010.  Fees received on May 
22 or after will be subject to a $25 per person late fee.  Please plan accordingly. 
 
The Brother Discount of $40 and the 2nd (Encore Week) Discount of $100 will be avail-
able in 2010.   

Parents:  Please complete this form and return it to your son’s Scoutmaster with payment. 

STEP 1.     PERSONAL INFORMATION 

Scout’s Name ______________________________    

Email Address ___________________________________  Home Phone __________________________________ 

Scout’s age _______  (as of 6/30/10)     Scout’s Rank (as of 6/30/10) _________________________ 

 EMERGENCY INFORMATION 

Parent/Guardian’s Name _____________________________________  

       Daytime Phone _____________________  Evening Phone _____________________  Cell Phone _____________________ 

Alternate Contact Name _________________________________  Relationship ________________________ 

       Daytime Phone _____________________  Evening Phone _____________________  Cell Phone _____________________ 

STEP 2.    PAYMENT INFORMATION  -  Payment is to be made directly to your son’s troop.  If using a credit card, please com-
plete the information required below. 
 
 By Check # ______       By Credit Card  ____ VISA  ____ MasterCard   Card # ________________________________  Exp Date _______ 
 
   Amount _____________           Name on Credit Card ______________________________  Signature ___________________________________ 

STEP 3.    CONFIRMATIONS by parent or guardian 
   I confirm that the Scout named above is eligible for a $100 discount.  He will attend Camp _____________________ during (date) ____________. 
 

    I have read the Refund Policy below and agree to abide by it. 
                                                                                                 Signature ___________________________________________________ 

REFUND POLICY  - PARTIAL REFUNDS for Scouts not attending camp will be given only if the unit or individual notifies the Council Service Center in writing at least 14 
days prior to the unit’s scheduled arrival date at camp.  There will be no refunds on cancellations within two weeks of camp attendance except for medical reasons or sum-
mer school attendance.  Partial refunds for cancellations due to medical reasons will require a doctor’s note.  Summer school will require a note from the school.  $50 of the 
fee for week-long programs is non-refundable and will not be returned.  After June 15, contract commitments increase the non-refundable amount to $75 regardless of the 
reason for the cancellation.  Requests for partial refunds must be made no later than August 31.  Requests made after that date will not be considered. 

MEDICAL FORMS  -  Medical forms are required for every person in camp, and a separate form is required for each session attended.  The council must keep these medi-
cal forms.  Be sure to make copies of the form before you come to camp.  Be prepared to leave a copy of the medical form at camp, Keep the original in a safe place; it 
can be used again.  COPIES CANNOT BE MADE AT CAMP, AND THEY CANNOT BE PROVIDED AT A LATER TIME.  Forms may be obtained from your troop leader 
or online at www.ctrivers.org. 

Scoutmaster/Camp Coordinator:  This form is for your use only and not to be submitted to the 
Council Service Center with payments, unless a credit card is used. 
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