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RESERVE A PLACE FOR CAMP IN 2012 
 

2012 CUB SCOUT RESIDENT CAMP 
Unit Reservation and Deposit Form 

 
 
 
>  INSTRUCTIONS:  
 
To reserve a spot for your unit at a Minsi Trails resident summer camp, please complete the attached 
form.  The $100 deposit is non-refundable and cannot be used for boy fees or 2012 fees. 
 
The Leader Guides will be available at: www.minsitrails.com/camping shortly after January 1st, 2012. 
 
 

Due  now: (Initial reservation and $100 unit deposit.) 
Please estimate the number of Cubs & adults participating in the summer camp program using the 
form on the attached sheet and return with your $100 unit deposit.  It is important to realistically 
estimate the number of youth and adults on this form.    BSA National Health and Safety Standards 
require a minimum of two adults serving as unit leaders to be in summer camp.   
 
January 15th, 2012: (Notice #1 – reconfirm your participation counts due.) 

This is an acknowledgement of your reservation and opportunity to confirm and/or adjust your 
reservation and participation count, subject to space availability. If adding participants, contact our 
camp registrar at the Council Camping Desk: 610-465-8568 to confirm available space. 

 
March 1st  , 2012: (Notice #2 – all first deposit payments due.   Discount fee deadline.) 

A $100 deposit for each youth is due. Participants registering by March 1st  will receive the discount 
rate.  Participants registering after March 1st  will pay the full fee.  This deadline applies for all summer 
camps.  This is a per person deposit.  No show deposits are not transferrable to your final unit bill. 
 
 
June 1st,  2012: (All final payments due.) 
The balance of all fees are now due for everyone. To cancel reservations or to change numbers of 
people attending, contact our camp registrar at the Council Camping Desk: 610-465-8568.  Always 
check with the camp registrar before adding additional campers or adults. Your camp week may be at 
capacity, 

 

 

>  2012  FEES:  
 

Discount Fee (Prior to March 1st ) (To be announced) 
Full Fee (After March 1st ) (To be announced) 
Adult Leader Summer Camp Fee Minimal fee based on number of youth  

 
 

>  COMPLETE THE ATTACHED FORM AND MAIL TO:  
 

Minsi Trails Council,  Attention Camping Department, P.O. Box 20624, Lehigh Valley, PA 18002-0624 

http://www.minsitrails.com/
http://www.scouting.org/
http://www.minsitrails.com/camping
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>  Complete this form and return to: 

Minsi Trails Council,  Attention Camping Department, P.O. Box 20624, Lehigh Valley, PA 18002-0624 
 
 

Step #1:  Please print or type all information related to your unit. 
 
Pack #:________ _____ District:______________________________  Council ____________________________ 
  
 

Step #2:  Check  ()  your preferred week at camp. 
 

_____Week 1  June 23-June 29 _____Week 2  July 1-July 6     _____Week 3  July 8-13   
 

_____Week 4  July 15-20  _____Week 5  July 22-27 _____Week 6  Jul 29- Aug. 3 
 
_____Week 7  Aug. 5 – 10 

 
 

Step #3:   Select full week or mini week and Indicate the number attending. 

 
 

Number attending 
 

Akelaland 
Full 

 

Akelaland 
Mini 

# of male youth   
# of male adults   
# of female adults   

T O T A L    

   

 

Step #4:   Site preferences not guaranteed. 

 
Site Preference #1: _____________________________   Site Preference #2: _____________________________ 
 

Step #5:  Please print or type unit contact information. 
 
Primary Contact: _______________________________________________________Position:_______________ 
 
Address:____________________________________________________________________________________ 
 
City:______________________________________________ State:________  Zip Code:___________________ 
 
Daytime Phone:__________________ Evening Phone: __________________Cell Phone: __________________ 
 
Email Address:_______________________________________________________________________________ 
 
Secondary Contact: _____________________________________________________Position:______________ 
 
Address:____________________________________________________________________________________ 
 
City:______________________________________________ State:________  Zip Code:___________________ 
 
Daytime Phone:__________________ Evening Phone: __________________Cell Phone: __________________ 
 
Email Address:_______________________________________________________________________________ 
 

http://www.minsitrails.com/

