
When: July 15-21, 2011 
Where:  Camp Long Lake 
Time: Meet at ETC at 10:00 am Sunday, July 15. 
We will ride together to Camp Long Lake. Directions are available if you need to drive your son. 
Return: We will return to ETC Saturday, July 21 in the afternoon.  
 
There is a Checklist for packing for Summer Camp on the Troop website. 
 
All Scouts and Leaders must complete and turn in a Class B Medical Form 
and Troop Medication Card. Class B medical forms must have been signed 
by a doctor after August 1, 2011. All scouts must also have the Medication 
Card filled out.  

Summer Camp 2012 
Camp Long Lake 

Camp Fees 
Pay by Feb 7 .................... $260 
Pay by May 8 ................... $270 
Regular Fee (by Jun 12) ... $300 
Webelos who crossed over 
     in 2010 by May 8 ........ $260 
     after May 8 .................. $300 
Last Minute ...................... $360 
 
Adult by June 12 .............. $100 
 
2012 NYLT Participants .. $245 

I give permission for my son 
to participate in Summer 
Camp on July 15-21, 2012 at 
Camp Long Lake. I agree to 
hold harmless the leaders of 
the trip, our unit’s sponsoring 
organizations, and the Boy 
Scouts of America because of 
any claim arising on behalf of 
my son from possibly injury 
or illness while engaged in 
this activity. 

Scout Name ___________________________________________________________________________  
 
Parent’s Name _________________________________________________________________________  
 
Parent Contact Number __________________________________________________________________  
 
Parent’s Signature ______________________________________________________________________  

 _______# Scouts Attending 
  Take from Scout Account 
 
 Total Due $ _________________________  
 

2012 Summer Camp - Camp Long Lake July 15-21, 2012 

The “New” Medical 
Forms MUST be used. 
These forms must be re-
filled out every year. 

I am willing to chaperone. (Circle the days) 
 Sun Mon Tues Wed 
 Thurs Fri Sat 
 
 I am willing to drive. 
 Vehicle:  __________________  
 Lic. Plate: _________________  
 Ins.: ______________________  


