
 
Attendee Qty.  Fee  Total 

# of Scouts  X $52 =  

# of Siblings  X $52 =  

# of Adults  X $40 =  

# Under Five  X $0 =  

Paid After 6/5 
# of late fees 

 X $5 =  

   Total Due =  

 

Fee Form – Family Camp – Due by June 5, 2010 

 

Name:  _______________ Position:  ______________ 
 

Phone #’s:  (Day) ____________ (Evening) ____________  
                   

Address: (Street) ________________________________ 

 
(City)___________________(State)______(Zip)_________ 

 
Email:  _____________________________________ 

 
 

 

 

Contact Information: 

 
Pack: _________________ 

  
District: _______________ 

 
Council: _______________ 

 

 

2010 Family Weekend Camp 
Chester County Council, BSA 

Camp John H. Ware, III 
 
 

 
 

           Dates:  July 3 & 4, 2010         
July 10 & 11, 2010 

 
 

FEES:   $52 per Youth     $40 per Adult     Under age 5 free 

After 6/05 add $5 per person 

 

Check/Visa/MasterCard/Am-X (circle one) 

 

Card # ___________________________ 

Exp. Date _________________________ 

Signature _________________________ 

 
RETAIN ONE COPY FOR YOUR RECORDS 

Please remit one copy to: 

Chester County Council, BSA 

Attn.:  Camping Administration 

504 S. Concord Road 

West Chester, PA  19382 
 

Questions?  Contact:  
 

Amy D. Camping Admin/Program Specialist                  

Email:  adalesan@bsamail.org  

Phone (voicemail):  610-696-2900, ext. 25 

 

 
Date attending:   July 3 & 4  July 10 & 11 


