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CAMPERSHIP GUIDELINES 
Information About Financial Aid for Summer Campers 

 
The Council’s commitment to all Scouts is:  Every Scout deserves a week at summer camp, and no Scout will 

miss camp because of a lack of funds. 

 

A campership is financial assistance awarded to a Cub Scout or Boy Scout to allow him to attend a summer camp 

program (residential camp or day camp).  Camperships are need-based and are awarded to youth who are unable 

to afford the full summer camp fee.  All campership requests will be processed with the highest degree of 

confidentiality possible. 

 

 

To be eligible for a need-based campership, a youth must: 

 

 Be a registered youth member of the Connecticut Yankee Council, Boy Scouts of America. 

 Plan to attend a summer camp program operated by the Connecticut Yankee Council. 

 Secure the approval of his parent or guardian and his unit leader. 

 Complete the attached application. 

 Be able to arrange for their personal needs while at camp and arrange for their own transportation. 

 Furnish the medical, health and other information required of all campers at Scout summer camps. 

 Be in need of assistance to pay the full summer camp fee. 

 

 

A Campership Committee made up of at least three Council volunteers will review all campership applications.  

The committee is recruited and/or appointed by the Camping Committee Chairman.  The committee may award 

applicants up to 50% of the camp fee based upon the lowest rate available.  However, if the need is great, the 

committee may elect to provide a higher-level campership.  A Scout is expected to help provide for his own 

camping experience; therefore, 100% camperships will not normally be approved.  The youth himself should help 

pay his own way, contributing some portion of the camp fee along with other support that can be provided by his 

family, troop/pack, and chartering organization. 

 

Camperships to weekend Scouting activities are generally not considered.  If a Scout cannot pay his own way, the 

unit chartering organization or the event committee should provide the needed funds. 

 
Campership requests must be submitted to the camp registrar by May 15.  Forms are available at the Scout 

Service Center, the ctyankee.org website and/or from the unit leaders.  Campership requests must be filled out 

completely and signed by the parent/guardian and unit leader. 

 

The Connecticut Yankee Council will apply any awarded campership directly toward the balance of a Scout’s 

summer camp fee.  The Scout’s parents and unit leader, and camp director will be informed of the account credit.  

Camperships will not be paid to individuals. 

 

The Connecticut Yankee Council will make every effort to raise funds to aid families in sending their children to 

camp.  Therefore, if you know of any potential donors to the campership fund, please contact your District 

Executive at (203) 876-6868. 

 

For further information, please contact the Council Director of Camping, Dan Cooley at (203) 876-6868, Ext. 

230. 
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CONNECTICUT YANKEE COUNCIL, BSA 
CAMPERSHIP APPLICATION 2012 

 

MUST BE SUBMITTED NO LATER THAN MAY 15, 2012 

Please attach this form to your registration form and include a non-refundable $50 deposit. 

 
The information you provide on this form will be kept strictly confidential.  However, names of recipients may be publicized 

to promote the aims of the Boy Scouts of America.  A separate application is required for each applicant.  Camperships may 

provide up to one half of the fee.  Larger camperships must be fully justified below. 
 

Name: ___________________________________________  Unit: ________ District: _____________________ 
              

Address: ________________________________________  City/Town: ______________________  Zip: _____________ 
 

Age: _________  Phone: ___________________________ Rank: ___________  E-mail: __________________________ 
 

Camp Attending: ________________________________________  Dates of Camp: ______________________________ 
 

  A.  Amount of event fee (least expensive rate available)   $ ________________ 

 

  B.  Amount of money Scout can earn – A Scout is thrifty   $ ________________ 

 

  C.  Amount of money family can provide     $ ________________ 
 

  D.  Amount of money chartering organization/unit can provide  $ ________________ 

 

  E.  Assistance from any other source for this event   $_________________ 

 

F.  Amount of money needed for campership [A-(B+C+D+E)=]  $ ________________ 
 

Number of family members in your household, including parents/guardians: ______________________  
What is the family’s combined NET (take home) annual income: ________________________________ 

AFDC/Welfare/Food Stamps/Foster Care Number: ___________________________________________  
 

Statement concerning need (please explain thoroughly, you may attach additional pages or write on the back of this page):  

___________________________________________________________________________________________ 
____________________________________________________________________________________________________

____________________________________________________________________________________________________ 
 

As a parent or guardian of the above named individual, I certify that he needs the financial aid requested.  I understand 

that any assistance awarded will be credited against his fee and cannot be transferred or used in any other way.  
Forms must be signed by the unit leader, in the box below, prior to being forwarded to the Scout office. 

 

Parent/Guardian’s Signature: _________________________  Daytime phone No. _____________  Date: _____________ 
 

 
 

 

 

 

 

 

 

 

 

 

I have reviewed this application and verify this Scout is registered in my unit, in good standing  
and deserving of the assistance requested. 

 
Unit Leader: __________________________________________________________  Unit: ________________  Date: ________________ 
 
E-Mail: __________________________________________________________   Daytime Phone No. ______________________________ 
 
Address: _____________________________________________________  City: ________________________  Zip: _________________ 
 

 

Connecticut Yankee Council, BSA 
 Campership Committee 

P.O. Box 32, Milford, CT  06460-0032 

 Date Application received: ________________   Amount of approved campership: $_________________ 
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REFUND REQUEST FORM 

 
Name: 

Address: City: State: 

Telephone: Unit Leader: 

Session # Campsite: 

 

Reason for Refund:  (Must be completed) 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

 
 

REFUND POLICY – FAMILY WEEKEND & CUB SCOUT/WEBELOS RESIDENT CAMP 2012 

  Full refund less $50.00 will be issued if cancellation prior to June 30.  

The camp fee minus $150.00 will be issued if cancellation is on or after July 1.   

Refund requests must be submitted in writing to the Camp Director. 

No refund requests will be accepted after August 31. 
 

 

Amount Paid to Date: $ 

Less Non-Refundable Deposit/Fee $   (- 50.00) or (- 150.00) 

Total Refund Due: $ 

 

 

Mail Refund to: 

 

Name: 

Address: 

City: State: Zip: 

 

Unit Leader Approval: Date 

Camp Director Approval: Date 

Refund Request Received Date By 

Refund Issued Date Amount Check No# 
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The camping facility at Deer Lake in Killingworth, Connecticut, is Out of This World!  Cub Scouts (boys 

entering grades 2-5) and their parents will share their days shooting archery and BB-guns, swimming, boating, 
fishing, doing crafts, playing sports and camping in the great outdoors.  Choose your launch date and prepare for 

an astronomically fun adventure. 

 

Cub Scout/Webelos Resident Camp Application 
(PLEASE PRINT CLEARLY) 

 

Scout’s Name: __________________________________________________ D.O. B. __________________ 
 

Adult Partner’s Name: ____________________________  E-Mail: __________________________________ 
 

Address: ________________________________________________________________________________ 
 

City: __________________________ ST: _______  Zip: ____________  Phone: ______________________ 
 

Pack #: ______ District: __________________  Are you attending with your pack/den ____or on your own____?    

Session Attending:   Session 1:  July 26-29, 2012        ____             Session 2:  July 30-Aug 1, 2012       _____ 
            Session 3:  August 2-5, 2012       ____             Session 6:  August 13-15, 2012       _____ 
            Session 5:  August 9-12, 2012     ____    
 

Cub Scout’s Grade (as of September 2012): _____________________________________________ 
 

Youth T-shirt size:     Adult S______,  Adult M_______,  Adult L_________,  Adult XL___________ 
 

Adult partner’s T-shirt size:  S____,  M ____,  L____,   XL____,  XXLarge____,  XXXLarge_______ 
 

We would like to order a camp photo and have included the $10 photo fee in the payment enclosed. 
 

Amount Enclosed $_____________________  Check No._________ (payable to Connecticut Yankee Council) 
 

Credit Card Payment:  (VISA, MC, AMEX) _____________________________________________ 
 

Expiration Date: __________________  Signature: __________________________________ 
 
 

 

 

 
 

 

          

 
 

 

 

 

 

 

 

 

Session 1:  Thursday, July 26 – Sunday, July 29 
Session 2:  Monday, July 30 – Wednesday, August 1 
Session 3:  Thursday, August 2 – Sunday, August 5 
Session 5:  Thursday, August 9 – Sunday, August 12 
Session 6:  Monday, August 13 – Wednesday, August 15 
 

Cub Scout Resident Camp fee for one Scout and one adult partner is:      
 Sessions 1, 3 & 5:  $310 ($290 if paid in full by 5/1/12) 
 Sessions 2 & 6:      $250 ($235 if paid in full by 5/1/12) 
   

Early Bird fees are due in full by 5/1/12.  Regular rates are due in full by 7/1/12. 
Special discounts are available for second session or second family member.  
Call for details. 
Price includes patch & T-shirt for Scout and partner plus meals and all program supplies. 
$20 of each Scout registration fee is deposited in a Camp Development and Maintenance 
Fund. 

 
Please send registrations and payments to: 
 Connecticut Yankee Council, BSA    Phone:  (203) 876-6868, ext. 273   
 Attn:  Carolyn Cruson      Fax:  203-876-6884 

 P.O. Box 32       Email:  ccruson@bsamail.org 
 Milford, CT  06460-0032     

Check out  ctyankee.org  for additional information 
6701-072-21                                                                  

 

  6701-072-21                                                                  
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Webelos Resident Camp Application 
(PLEASE PRINT CLEARLY) 

 

Scout’s Name: __________________________________________________ D.O. B. __________________ 
 

Adult Partner’s Name: ____________________________  E-Mail: __________________________________ 
 

Address: ________________________________________________________________________________ 
 

City: __________________________ ST: _______  Zip: ____________  Phone: ______________________ 
 

Pack #: ______ District: __________________  Are you attending with your pack/den ____or on your own____?    

Session Attending:   Session 4:  August 6-8, 2012    ____        Session 7:  August 16-19, 2012    ____ 
 

Cub Scout’s Grade (as of September 2012):  4th _____   5th _____ 
 

Youth T-shirt size:     Adult S______,  Adult M_______,  Adult L_________,  Adult XL___________ 
 

Adult partner’s T-shirt size:  S____,  M ____,  L____,   XL____,  XXLarge____,  XXXLarge_______ 
 

We would like to order a camp photo and have included the $10 photo fee in the payment enclosed. 
 

Amount Enclosed $_____________________  Check No.________ (payable to Connecticut Yankee Council) 
 

Credit Card Payment:  (VISA, MC, AMEX) _____________________________________________ 
 

Expiration Date: __________________  Signature: __________________________________ 
 
 

 

 

 
 

 

          

 
 

 

 

 

 
 

Two sessions just for Webelos: 
Session 4:  Monday, Aug. 6 – Wednesday, Aug. 8  
Session 7:  Thursday, August 16 – Sunday, August 19 
 

(Get more information at ctyankee.org/camping/residentcamp) 

Webelos Resident Camp fee for one Scout and one adult partner is:      
 Session 4:    $250 ($235 if paid in full by 5/1/12) 
 Session 7:       $310 ($290 if paid in full by 5/1/12) 
Early Bird fees are due in full by 5/1/12.  Regular rates are due in full by 7/1/12. 
Special discounts are available for second session or second family member.  Call for 
details. 
Price includes patch & T-shirt for Scout and partner plus meals and all program supplies. 
$20 of each Scout registration fee is deposited in a Camp Development and Maintenance 
Fund. 

Please send registrations and payments to: 
 Connecticut Yankee Council, BSA      
 Attn:  Carolyn Cruson      Phone:  (203) 876-6868, ext. 273   
 P.O. Box 32       Fax:  203-876-6884 

 Milford, CT  06460-0032     Email:  ccruson@bsamail.org 
  6701-072-21                                                                  

        

  

Where will Scouts be going for summer camp in the year 2525?  No one 
knows, but Deer Lake in Killingworth is the place for Webelos to start 
preparing for those adventures to come, no matter what planet they are 
on.  Experience a taste of the activities that await you in Boy Scouting 
and also enjoy archery and BB-gun shooting, swimming, boating, 
fishing, crafts, sports and camping.  So, put on your spacesuit and 
prepare to blast off for summer fun that you will remember for light 
years to come. 
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Cub Scout Family Weekend Application 

(PLEASE PRINT CLEARLY) 
 

Scout’s Name: __________________________________________________ D.O. B. __________________ 
 

Adult Partner’s Name: ____________________________  E-Mail: _________________________________ 
 

Address: ________________________________________________________________________________ 
 

City: __________________________ ST: _______  Zip: ____________  Phone: ______________________ 
 

Pack #: ______ District: __________________  Are you attending with your pack ____or on your own____?    

 

Cub Scout’s Grade (as of September 2012), circle one:  1st   2nd   3rd   4th   5th  
 

 Scout and Partner (names above) $180 ($170 if paid in full by 5/1/12)   $________ 
 
 ____ Additional children 6-10 years old @ $60 each ($55 if paid by 5/1/12)  $________ 
  Name(s) and age(s) of above: ________________________________________ 
 ____ Additional children 4-5 years old and additional adults @ $30 each   $________ 
  Name(s) and age(s) of above: ________________________________________ 
 ____ Siblings, 3 and younger   (no charge)   
  Name(s) of above: _________________________________________________ 
  

 ____ We would like to order a camp photo for $10       $________ 
           TOTAL $________ 
 

 

Amount Enclosed $_____________________  Check No._______ (payable to Connecticut Yankee Council) 
 

Credit Card Payment:  (VISA, MC, AMEX) _____________________________________________ 
 

Expiration Date: __________________  Signature: _______________________________________ 
 

 

 
 
 
 

Every Scout loves to camp and for good reasons.  The activity, sights, sounds, and smells of the outdoors make 
indelible memories and strengthen ties with family and friends that last a lifetime . . . but that comes after the fun 
part. 
 
SWIM - CANOE - KAYAK - BB GUNS - ARCHERY - SPORTS - HIKES - CRACKER BARREL - FAMILY FUN – CRAFTS 
 

Spend a weekend at our beautiful new Cub camping facility at Deer Lake and join your Scouting family for a 
weekend of leisure, games, outdoor activities and family fun.  All you have to do is get there.  Our event chairlady, 
Andrea Ulery and her staff will work with you to ensure you go home with a new attitude and well fed. 

 

July 20-22, 2012 
 

from 
 

Friday, 7:00 pm 
To Sunday, 3:00 pm 

 

Price includes 
patch, meals and 

an all day schedule 
of camp activities 

and fun. 
 

  

 

 

Guess what we did last weekend! 
“Dad would have stepped on a skunk if Mom hadn’t had 
the flashlight.”  “I laughed so hard milk came out my nose.” 

 

Please send registrations and payments to: 
 Connecticut Yankee Council, BSA    Phone:  (203) 876-6868, ext. 273   
 Attn:  Carolyn Cruson      Fax:  203-876-6884 

 P.O. Box 32       Email:  ccruson@bsamail.org 
 Milford, CT  06460-0032    Check out  ctyankee.org  for additional information 
 

  6701-872-20                                                                  
 

  

 

Early Bird fees are due in full by 5/1/12.  Regular rates are due in full by 7/1/12. 



 

  

 

 
 

Pack: _______________________  
 

District: _________________________            Session: __________________________ 
 

Camp Coordinator: _______________________________  Phone: (H)________________  (W) _________________ 
 
 

Address: ________________________________________City: ____________________ Zip: ________________ 
  

Email Address: _________________________________________________________ 

 

Scout's Name Parent's Name Parent's Email Address 
Full 

Payment: 
Y/N 

Medical 
Form 

Attached 

Shirt Size 
Scout/Parent 

Campership 
Form 

Photo 
$10 each 

BBQ 
Tickets 
$8A/$6Y 

Total 
Enclosed 

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

PLEASE USE REVERSE SIDE FOR ADDITIONAL SCOUTS’ & PARENTS’ INFORMATION 

2012 Cub Scout/Webelos Scout Camp Unit Registration Form  
Use this form only if two or more Scouts/partnerships from your pack are attending camp 

 

 



 

  

Scout's Name Parent's Name Parent's Email Address 
Full 

Payment: 
Y/N 

Medical 
Form 

Attached 

Shirt Size 
Scout/Parent 

Campership 
Form 

Photo 
$10 each 

BBQ 
Tickets 
$8A/$6Y 

Total 
Enclosed 

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    
 

Completed forms and payments can be sent to:         Camp Fee:       ______Scouts @ $ ________________              = $ _________ 

                  ______Scouts @ $ ________________              = $ _________ 

Connecticut Yankee Council, BSA              ______2
nd

 Ssn. or Fam. Memb. @ $_______      = $ _________                                                                           

Attn:  Carolyn Cruson, CSRC                                ______2
nd

 Ssn. or Fam. Memb. @ $_______      = $ _________                                                                           

P.O. Box 32                ______Scouts without partner @ $ ________     = $ _________ 

Milford, CT  06460-0032              ______Scouts without partner @ $ ________     = $ _________ 

                       ______Den Chiefs  @  $______ each                  = $ _________ 

FAX  203-876-6884                          ______Additional Adults  @  $________ each   = $ _________ 

      ______Photo Orders @ $10 each                        = $ _________ 

             ______Add’l BBQ Tickets/Adult @ $8 each   = $ _________ 

             ______Add’l BBQ Tickets/Child @ $6 each      = $ _________ 
 

Acct. # 6701-072-21                           Total Amount Enclosed:                   $ _________ 



 

  

DIETARY RESTRICTION 
 

To:        Deer Lake Camp Director – Resident Camp 

 

Subject: Special dietary request 

 
 

Please provide alternative meal for __________________________________________________________________________      

       Name        
     ______________________        ________________ ______________________________ 
      Unit      Session    Campsite 

 

On ________________________________________    for  _______________________________________ 
          Date           Meal 

 
 

Specify dietary restriction:  __________________________________________________________________ 

 

________________________________________________________________________________________ 

 

 

 

____________________________________________________        ___________________________ 
  Parent Signature               Date 

 

 

 

 

 

DIETARY RESTRICTION 
 
To:        Deer Lake Camp Director – Resident Camp 

 

Subject: Special dietary request 

 
 

Please provide alternative meal for __________________________________________________________________________      

       Name        
     ______________________        ________________ ______________________________ 
      Unit      Session    Campsite 

 

On ________________________________________    for  _______________________________________ 
          Date           Meal 

 
 

Specify dietary restriction:  __________________________________________________________________ 

 

________________________________________________________________________________________ 

 

 

 

____________________________________________________        ___________________________ 
  Parent Signature               Date 
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Statement of Temporary Guardianship 
 

Effective dates:  _________________________  to  _____________________________ 
 

I/We, the undersigned, _____________________________________________________ 
 

Parent(s) of ______________________________________________________________ 
 

Date of Birth (dd/mm/yy) __________________________________________________ 

 

Do hereby appoint, as TEMPORARY GUARDIAN(S) of my/our child, the person(s) whose particulars are 

indicated below, who will act for and on our behalf as parents, namely: 
 

Name:  _________________________________________________________________ 
 

Address: ________________________________________________________________ 
 

Telephone: ______________________________________________________________ 
 

                              _______________________________________________________________ 
 

Email address: ___________________________________________________________ 
 

                         ____________________________________________________________ 
 

Relationship to child: ______________________________________________________ 

 

I/We understand guardianship in this case includes, among others, the following specific responsibilities: 

 Direct care and supervision of the child on matters pertaining to his/her general well being  

during the duration of his time at Camp Sequassen, including all travel to and from camp. 

 Authorization to make decisions, on behalf of the parents, in the event of a medical emergency  

or any other emergency situation. 
 

Parents’ contact information (phone number, fax number, email address) 

 

 
 

 

Insurance Information: _____________________________________________________ 

 

 

 Signed this day  _____________________________________ , 2012 
 

   PARENT(S)                       GUARDIAN(S) 

   Signature: __________________________________  Signature: ___________________________________   
 

   Printed Name: _______________________________ Printed Name: ________________________________ 
 

   Signature: __________________________________  Signature: ___________________________________   
 

   Printed Name: _______________________________ Printed Name: ________________________________ 
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PACK DUTY ROSTER 
(POST ON BULLETIN BOARD) 

 

DUTY THURSDAY FRIDAY SATURDAY SUNDAY 

 
BREAKFAST 

WAITER 
 

 

X 
   

 

LUNCH 
WAITER 

 

 

X 
   

X 
 

DINNER 
WAITER 

 

    

X 
 

LATRINE 
CLEAN-UP 

 

    

X 
 

FIRE 
WARDEN 

 

    

X 
 

FIREWOOD 
FIRE WATER 
 

    

X 
 

LITTER 
CONTROL 

 

    

 



 

  

PACK DUTY ROSTER 
(POST ON BULLETIN BOARD) 

 

DUTY MONDAY TUESDAY WEDNESDAY 

 
BREAKFAST 

WAITER 
 

 

X 
  

 

LUNCH 
WAITER 

 

 

X 
  

X 
 

DINNER 
WAITER 

 

   

X 
 

LATRINE 
CLEAN-UP 

 

   

X 
 

FIRE 
WARDEN 

 

   

X 
 

FIREWOOD 
FIRE WATER 
 

   

X 
 

LITTER 
CONTROL 

 

   

 


