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CAMPERSHIP APPLICATION 

(One Scout per application) 
 
 

 
This application must be turned in at-least 1 1/2 weeks prior to an event.  Application 
must be signed by the leader (Cubmaster or Scoutmaster) and completely filled out.  
Camperships will only be approved for half of the camping fee.  Does not include 
extras: (cots, tents, etc.) 
 
 
 
This application is for:    ____ Cub/Webelos Resident Camp                     Date of camp-out: ________ 
         ____ Boy Scout Camp 
   ____ Other _______________________ 
 
Scout’s full Name: ___________________________________ Pack/Troop #: _______ Grade: _______ 
 
Address: ___________________________________________ City: _____________ St: ____  
 
Zip: ______ Home Phone: _________________  Birth-date: ___________ 
 
Please list the Scouts participation in previous camping activities: _________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Did the Scout attend camp last year? ________ With a campership? ________ 
 
Please give any information relating to the situation, which makes this application necessary: 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
I certify that all the above information is true to the best of my knowledge. 
 
Parent name (please print): _______________________ Parent Signature: _________________________ 
 
 
 
OFFICE USE ONLY:  Date application rec’d: _______________ Received by: ______________ 
 
  Amount Received with application: $_____________  Receipt #: ________________ 
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It is the belief of the Camping Committee, that every Scout should have the opportunity to attend camp.  
Therefore, funds are set-aside in an effort to help deserving Scouts with a financial need to attend camp. 
However, the Scout Law states that “a Scout is thrifty” and that every Scout should pay his own way.  
Scouts should make every effort to earn as much of the camp fee as possible.  Please list these efforts 
below: 
___________________________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
 
Scout’s Full Name: _____________________________________ Pack/Troop #: ___________ 
 
I certify that I have talked with the above named youth and his parents/guardian regarding his attendance at 
Camp and the need for financial support.  We have indicated the maximum support available from the 
youth, family, unit, and chartered partner and present the following plan to pay his fee.  Enclosed with this 
application is half of the camping fees due. 
 
 Total Camp fees due     $_____________ 
 
 Amount youth & his family are paying   $_____________ 
 
 Amount Unit or Chartered Partner is paying   $_____________ 
 
 Total enclosed      $_____________ 
 
 Amount requested from campership fund   $_____________ 
 
^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 
 
Unit Leader’s Name (print): _____________________________________ Day phone: _______________ 
Home Phone: ________________________ 
 
       I recommend approval of this request        I do not recommend approval of this request 
 
Unit Leader Signature: _________________________________________ 
 
Comments: ____________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 

OFFICE USE ONLY 
 
 This campership request is not approved. 
 
 This campership request is approved for $ ______________ 
 
 Campership Committee Signature: ___________________________________ 
                    Date 
 Scout Executive/ASE Signature: _____________________________________ 
                    Date 
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