RETURN BEFORE FEB. 11, 2008 BLACK HILLS

A~ AREA COUNCIL

.=~ Boy Scouts of America

BOY SCOUT TROOP 171
SUMMER CAMP REGISTRATION

Medicine Mountain, SD Summer Camp
(June 14 - 21, 2008)

SCOUT:

PLEASE COMPLETE BOTH PARTS OF THIS SHEET. Please use a separate sheet for each
Scout or adult in your family. NOTE: All payments for this and annual registration may be made
on a single check.

YOU MAY: e Bring this to the meeting on or before February 11, 2008
* Mail to Judy Clark or * If no money is needed, fax to Judy at 303 772-4926

PART A. SUMMER CAMP RESERVATION (June 14 - 21, 2008)
Scout:
YES, I am going to summer camp at Medicine Mountain Scout Ranch near Custer, SD.
Save me a place! See payment schedule below. Total cost for summer camp this year is
estimated to be $250.00. The final costs to Scout accounts will be adjusted (refund or
additional charge) after all costs of summer camp have been calculated.

Parent/Adults:
PARENTS/ADULTS interested in going to camp (adult camp fee $125.00).
Note: We need approximately 6 adults at camp for the full week this year. The camp is
staffed by camp instructors, but we do need enough adults for transporting Scouts to local
sites throughout the week.

Deposit Due Feb. 11  $50.00  ($50.00 paid to date)
Payment #2 Due March 1 $100.00  ($150.00 paid to date)
Final Payment Due May 1 $100.00 ($250.00 paid to date)

**%* FINANCIAL LIMITATIONS?: Please talk to Judy Clark or Scott Miller if the cost of camp is a financial problem. The fee
schedule above can be adjusted to allow for special circumstances and scholarships may be available through the troop.

PARENT SIGNATURE:

PART B. METHOD OF PAYMENT
Fees for summer camp will be deducted directly from your Scout account and will be reflected in
your next statement. Please include a check with this form if your sons Scout account balance
will not cover these costs.

PLEASE MAKE CHECKS PAYABLE TO:

Troop 171
Attached is a check for $ . TOTAL AMOUNT DUE ------- > 3
Please charge my sons account $ . His Scout account is sufficient to cover the amount

shown in Part A above. (Please include a check to cover any difference.)




