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 Date: _________________ 
 
 
 
 
 
Unit: _______________  District: ______________________________  Council: ___________________________  Week: _______________ 
 
Camp Leader: ___________________________________  Telephone (H): ______________  (W): _______________  (C): _______________ 
 
Address: _______________________________________  City: __________________  Zip: _________  E-Mail: _______________________ 
 ALL INFORMATION MUST BE FILLED OUT 

 

Scout’s Name 
Date 

of 
Birth Sib

ling
? Camp 

Fee Dis
cov

er 
Ad

ven
ture

 
@ 

$50
 

EA
GL

E 
@ 

$40
 SCUBA 

MB @ 
$275 

(reg by 5/31) 

 BSA 
Lifeguard 
@ $150 

Full 
Payment 

Campership 
Application 
(Attached) 

Photo @ 
$10 each 

 
Brunch Tickets 

(Adult $8 /  
Child $6) 

Total Amount 
Enclosed 

             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             

PLEASE USE REVERSE SIDE FOR ADDITIONAL SCOUTS & LEADER’S INFORMATION 

     2020 Resident Camp Unit Registration Form  
 

Please note the additional charges for Discover Adventure, Eagle Week, SCUBA MB & BSA Lifeguard 
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Scout’s Name 
Date 

of 
Birth Sib

ling
? Camp 

Fee Dis
cov

er 
Ad

ven
ture

 
@ 

$50
 

EA
GL

E 
@ 

$40
 SCUBA 

MB @ 
$275 

(reg by 5/31) 

 
BSA 

Lifeguard 
@ $150  

Full 
Payment 

Campership 
Application 
(Attached) 

Photo @ 
$10 each 

 
Brunch Tickets 

(Adult $8 /  
Child $6) Total Amount  

Enclosed 
             
             
             
             
             
             
             
             
            CAMP LEADER REGISTRATION 

 Adult’s Name Telephone Camp Fee 
of $125 

Photo @ 
$10 each 

Additional 
Brunch 
(Adult $8 or Child $6) 

Total 
Amount 
Enclosed 

      
      
      
      
      
      
      
 
 
Remit Complete Form & Fees to:            
                   
Connecticut Yankee Council, BSA               
Camping Department                        
P.O. Box 32                 
Milford, CT  06460-0032               
                        

       
 Acct. # 6701-073-21                                                                   

 
Camp Fees:   
  
______Scouts @ $470                    = $ ________    
______2nd Family Members @ $420                  = $ ________    
______2nd Week @ $420                 = $ ________ 
______Scouts – Discover Adv.  @ add’l $50 each     = $ ________ 
______Scouts – EAGLE    @ add’l $40 each       = $ ________ 
______Scouts/adults – 

SCUBA Merit Badge @ add’l $275 ea.  = $ ________  
______Scouts/adults – 

BSA Lifeguard @ add’l $150 each          = $ ________ 
______Adults @ $125 each                        = $ ________     
______Photo Orders @ $10 each                        = $ ________ 
______Add’l Brunch Tickets/Adult @ $8 each  = $ ________  
______Add’l Brunch Tickets/Child @ $6 each  = $ ________ 
    
 Total Amount Enclosed:                       $ ________ 
                                                                                                                             


