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Date this request is submitted to Camp Coordinator:

Date of requested camp-out: Jue 1{[/@.{,

Number of scout attending requested camp-out: (check next to their names below)
ﬂ ames R M John B _‘_/Matthew A% ___Bailey L \ZHarley B l_{Korbyn
W/CalebP _ Matthew PV Mark V / DavidM _ Alex

L/ Huynder J/ Alex M1 - B B

Number of adult leaders: (check next to their names below)
_‘/-KC __'/Tom __DaveV 3 ., -

Subjects (Merit Badges) to be covered at this camp-out (not for summer camp use):

Requested location: 1)

2)
3)
W”/\/ /@ A Ll’i/’" ,@7&%
Signature of SPL or ASPL Scoutmaster or Assi /s’couunaster

BELOW FOR CAMP COORDINATOR USE ONLY

Date received from scouts: Date scheduled:
Approved location: Total cost:
Date sent to treasurer for payment: Date paid:

Date approved location given to SPL/ASPL:




