SUMMER CAMP 2018 CAMPSITE APPLICATION

TROOP #

OF

Hereby makes application for the use of the following campsite:

WEEK BEGINNING and ENDING

Please print the following information:

Name: Position:

Mailing address:

City/State/Zip:
If you are from out of council, please provide us with YOUR

Council Name: Council #:

**In signing this application we understand that no campsite is guaranteed for the week our troop is
submitting registration for at this time. We understand that registration numbers change for troops
from fall to spring, thus creating numbers that cannot be physically accommodated in the site re-
served. This would justify the camp administration shifting troops within that week. We also understand
that Camp Squanto will make every reasonable effort to accommodate our reservation preference
and does not intend to disrupt any troop’s reservation without just cause. We agree to pay and
follow the deposit schedule as listed on next page. We will provide a minimum of two adult leaders for
this period.

In signing this application our troop agrees to the terms of the Camp Squanto reservation form.

Signature of Troop Member

Date:

Please ask for a copy of this form for your troop records.
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