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HOLD A PLACE AT CAMP FOR 2008
Camp Powhatan, Camp Ottari, High Knoll Trail, Claytor Lake, Mountain Man Outpost, New River Adventure, Fish Camp, Voyageur, SCUBA

Troop #: ____  or  Crew #: _____ District:  ___________________ Charter Organization:  ___________________ Charter Organization:  ___________________  __________________________________
Council: ___________________________________________ Council HQ. City:  _________________________________________
We are preregistering this number of Scouts and adults to attend the following camping program(s) (Including Webelos crossing over 
to Scouts):

POWHATAN: _____ #Brownsea Island Scouts _____ #Other Scouts _____ #Adults

*VOYAGEUR TREK:

_____ #Scouts/_____ #Adults

**NEW RIVER ADVENTURE:

_____ #Scouts/_____ #Adults

HIGH KNOLL:

_____ #Scouts/_____ #Adults

OTTARI: _____ #Brownsea Island Scouts _____ #Other Scouts _____ #Adults

*CLAYTOR LAKE:

_____ #Scouts/_____ #Adults

*SCUBA:

_____ #Scouts/_____ #Adults

* Adult leadership not required for these programs.     **NOTE: ALL NEW RIVER PARTICIPANTS ARE HOUSED AT CAMP POWHATAN.
For period beginning ____________ and ending ____________        _____ # Scouts     _____ # Adults 
Brownsea Island, previously First Class Adventure, is for your Scouts that have just crossed over. 

  DATES OF CAMP 

*MOUNTAIN MAN:

_____ #Scouts/_____ #Adults

*FISH CAMP:

 _____ #Scouts/_____ #Adults

*WAKEBOARDING:

_____ #Scouts/_____ #Adults

Revised 10/9/07

(See back of form for more information)   

✘ Programs are full if marked with an ✘
 TROOP UNDERSTANDING 

Hold a Spot for Summer Camp
$100 site deposit due at application. The deposit is fully refundable until December 31 of 2007. It is not refundable if your troop can-
cels after this date. Otherwise, this fee is applied to the balance of fees in June.

February 1st:
All units must submit a payment of $50 by February 1 for each youth and adult attending camp. SCUBA attendees must pay a $100 
deposit. If payment is not received by February 15, the troop's reservation will be cancelled.

April 1st:
An additional $50 for each youth and adult or a total of $100 is due on April 1. SCUBA participants must submit another $100 or $200 
total by April 1. After April 1, these fees are not refundable, nor can they be used to pay fees for other Scouts or adults already attend-
ing. Failure to submit payment by April 1st will result in a cancellation of your reservation.

June 1st:
Balance of fees due. To cancel reservations or to change numbers of people attending, our camp registrar, Shirley Neiderhiser, needs 
notifi cation in writing (or e-mail) shirleyn@bsa-brmc.org. Always check with the Camp Registrar (540) 777-7963 before adding ad-
ditional campers or adults. Most weeks are at capacity and have a waiting list for available space.

Refund Policy:
In cases of death of an immediate family member, sickness or injury, or military transfer, we will refund all but $100 of fees paid when 
verifi ed by a physician, military commander, or such offi cial. The Reservation strives to provide the very best program. We sign con-
tracts with staff and vendors in February. Reservation cancellations after April 1 undermine our ability to provide this quality program. 
Reasons such as vacation schedule, summer school, and last minute changes of mind are not acceptable reasons for refunds.

Powhatan 

6/22–6/28
6/29–7/5
7/6–7/12
7/13–7/19
7/20–7/26
7/27–8/2
8/3–8/9

Ottari 

6/22–6/28
6/29–7/5
7/6–7/12
7/13–7/19
7/20–7/26
7/27–8/2
8/3–8/9

New River

6/22–6/28
6/29–7/5
7/6–7/12
7/13–7/19
7/20–7/26
7/27–8/2
8/3–8/9

Claytor

6/22–6/28
6/29–7/5
7/6–7/12
7/13–7/19
7/20–7/26
7/27–8/2
8/3–8/9

Mt. Man

6/22–6/28
6/29–7/5
7/6–7/12
7/13–7/19
7/20–7/26
7/27–8/2
8/3–8/9

Fish Camp

6/22–6/28
6/29–7/5
7/6–7/12
7/13–7/19
7/20–7/26
7/27–8/2
8/3–8/9

High Knoll

6/22–6/28
6/29–7/5
7/6–7/12
7/13–7/19
7/20–7/26
7/27–8/2
8/3–8/9

Scuba

6/22–6/28
6/29–7/5
7/6–7/12
7/13–7/19
7/20–7/26
7/27–8/2
8/3–8/9

Voyageur

6/22–6/28
6/29–7/5
7/6–7/12
7/13–7/19
7/20–7/26
7/27–8/2
8/3–8/9

Wakeboard

6/22–6/28
6/29–7/5
7/6–7/12
7/13–7/19
7/20–7/26
7/27–8/2
8/3–8/9



I understand and accept the fee schedule and fee policy stated and want to make a reservation to attend the Blue Ridge 
Scout Reservation.

Committee Chairman:  ____________________________________________________ Date:  ____________________________________________________ Date:  ____________________________________________________  _____________________________
 Signature Requested

Print Name:  ________________________________________________________________________________________________

Unit Number:  ________________  Council Number:  ____________________

Week Attending:  __________________ Camp:  _______________________________________________________

Scout Camp Coordinator:  _________________________________________________ Date:  _________________________________________________ Date:  _________________________________________________  _____________________________
 Signature Requested

Print Name:  ________________________________________________________________________________________________

Mailing Address:  ____________________________________________________________________________________________

City:  _____________________________________________  State:  ____________  Zip:  ________________________

Day Phone:  _________________________________ Night Phone:  __________________________________

E-mail:  _______________________________________
 (Please print clearly)

I prefer to receive all camp correspondence at the above email address:      ❑  Yes          ❑  No

Alternate Scoutmaster for communication if the above leader can not be contacted:

Camp Scoutmaster:  _________________________________________________________________________________________

Address:  ___________________________________________________________________________________________________

City:  _____________________________________________  State:  ____________  Zip:  ________________________

Day Phone:  _________________________________ Night Phone:  __________________________________

E-Mail:  _______________________________________
 (Please print clearly)

Please return this completed form to confi rm your reservation.
Boy Scouts of America, P.O. Box 7606, Roanoke, VA 24019

Rules for acceptance and participation in all these programs are the same for everyone without regard to race, color, national 
origin, or disabilities.

Hold a place deposit may be made on Mastercard, Visa, Discover, or American Express.
Return by fax for fastest service (540) 265-0659.

❑  VISA      ❑  MasterCard     ❑  Discover

Account #:  ____________________________________________________________  Expiration Date:  ______________________

Amount:  _____________ Exact Name on Card:  _____________________________________________________

Address:  __________________________________________________________________________________________________


