SUMMER 2010 PROVISIONAL CAMP APPLICATION
CHESTER COUNTY COUNCIL, BSA
504 S. CONCORD RD. ¢ WEST CHESTER, PA 19382 ¢610-696-2900, ext. 25

MUST BE AT LEAST 11 YEARS OLD OR HAVE PREVIOUS B.S.A. BOY SCOUT
SUMMER CAMPING EXPERIENCE TO APPLY FOR PROVISIONAL CAMPING

NAME: FIRST LAST MI
ADDRESS
(street) (city) (state) (zip)

DATE OF BIRTH RANK POSITION
PHONE # TROOP COUNCIL
EMERGENCY CONTACT PHONE #
RELATIONSHIP EMAIL
FEES (payable upon registration):

1 week only $325.00 per week/scout

Additional weeks* $290.00 per week/scout

*Applies to any Scout who has attended a week of summer resident camp (at Camp Horseshoe) in the current year as either a
provisional scout and/or with their own troop and is returning for an additional week or weeks in a provisional troop.

Date attending provisional camp:

0 June 27 = July 4 0 July 4 - 11 1 July 11 - 18 1 July 18 - 25
1 July 25 - Aug. 1 1 Aug. 1 - Aug. 8 (1 Aug. 8 - Aug. 15

A SCOUT IS REQURED TO FILL OUT THE PERSONAL RESOURCE SUMMARY FORM AND RETURN IT WITH THIS APPLICATION. SCOUT
IS REQUIRED TO HAVE HIS HOME TROOP SCOUTMASTER APPROVAL.

I UNDERSTAND THERE ARE ADDITIONAL FEES FOR MERIT BADGES EARNED AT CAMP. I ALSO UNDERSTAND THAT I WILL BE
ATTENDING AS A RSIDENT CAMPER AND AS A MEMBER OF PROVISIONAL TROOP 539. WHILE IN CAMP I WILL FOLLOW THE SCOUT
OATH AND LAW AND WILL BE SUBJECT TO ALL THE NORMAL RULES OF CAMP HORSESHOE AND THE CHESTER COUNTY COUNCIL
B.S.A. MISCONDUCT MAY RESULT IN EXPULSON FROM CAMP AND FORFIETURE OF ALL MERIT BADGE WORK.

All merit badges offered during the camping season, the pre-requisitions and fees, may be found in the
Horseshoe Leaders Guide on our web site www.hsr-bsa.org.

SCOUTMASTER:

APPLICANT’S SIGNATURE Please initial below verifying the above provisional camp
applicant is also attending Camp Horseshoe during the week of
with his troop; thus entitling him to
PARENTS SIGNATURE the reduced rate of $290.00 per week/scout.

SCOUTMASTER'S INITIALS:

SCOUTMASTER SIGNATURE

Parent Note: An Annual Health & Medical Record must accompany this application for provisional camp. Please send a
photo copy, keeping the original for your records.

Please mail application, medical form, and fee to Chester County Council Service Center (see address above) make check
payable to Chester County Council.



PROVISIONAL CAMPING
PERSONAL RESOURCE INFORMATION SUMMARY
CAMP HORSESHOE

Date:

Scout Name: Unit #:

Years in Scouting: Cub Scout: yes no Arrow of Light: yes no
(Circle one) (Circle one)

Scouting Awards Earned:

Camping experience (include High Adventure, etc.):

Training courses you have taken as a Scout:

Leadership positions you have held:

Why did you decide to participate in Provisional camping, what do you expect to gain?

List merit badges you have earned



