
 CHESTER COUNTY COUNCIL 

504 S. CONCORD ROAD 
WEST CHESTER, PA  19382 

BOY SCOUTS OF AMERICA 

HORSESHOE SCOUT RESERVATION 
CAMP HORSESHOE ◊ CAMP WARE 

2010 CAMPERSHIP APPLICATION 
This application is for camperships offered through the Chester County Council to provide financial 

assistance to Cub Scouts, Webelos and Boy Scouts who attend overnight resident camp at the 

Horseshoe Scout Reservation.  The Chester County Council will provide camperships in the amount not to 

exceed 50% of the total cost of camp.  It is required that the youth, his family and/or the unit make some 

contribution. The campership application deadline is April 15, 2010 (preceding the first final payment 

due date of all camps).  Camperships can only be applied to a Scout’s first week of camp. 

 
 

Pack _______Troop _______District _________________ Unit Leader’s Name: ____________________ 
 
Unit Leader’s Phone Number: ________________________E-mail Address: _______________________ 
 
Applicant’s Name ____________________________________________________ Age _____________ 
 
Address _________________________________ City ___________________ State ____ Zip _______ 
 
Parent/Guardian Name _____________________________ Phone Number _______________________ 
 
Email Address ______________________________ Dates Attending Camp _______________________ 

 
●  Select one:   □ Camp Horseshoe  □ Camp Ware 
 

●  Total household income:  □ less than $20,000   □ $20,001 - $40,000   □ $40,001 - $60,000 
     □ $60,000+ 
 

●  Cost of resident camp: $____________ Amount contributed by scout/unit/family:  $_____________ 
 

●  Campership amount requested $ ________ (Campership may not exceed 50% of camp cost.) 
 

●  Please attach a detailed letter explaining the request for financial assistance.  The application cannot 
      be processed without this information.     
 
 
I certify that the information on this form is accurate: 
 

 
______________________________________________ 

Parent’s Name (Print)      Date 

 
______________________________________________ 

        Parent’s Signature 

I certify that to the best of my knowledge the information 
on this form is accurate: 

 

________________________________________ 

Unit Leader’s Name (Print)   Date 

 

________________________________________ 

         Unit Leader’s Signature 

 

  
Approved by: ______________________________ Scout/Unit/Family contribution: __________ 
   

Award date: _____________________________        Amount awarded by council: ___________ 

   

FOR 
COUNCIL 
USE ONLY 

Completion of this application does not guarantee a campership grant or particular amount, although 

every effort will be made to assist all applicants.  All camperships are reviewed for approval by the 

Council Camping Committee or their designees.  Unit leaders will receive notification of approved 

camperships and the amount granted by April 30, 2010.  Please direct any questions to Amy D., Camping 

Administration/Program Specialist, adalesan@bsamail.org or (voicemail) 610-696-2900, ext. 25. 


