
2009 CUSTALOGA TOWN RESERVATION FORM 
Boy Scout Summer Camp 

 
Name: _______________________________________________________________________________________ 
Address: _____________________________________________________________________________________ 
City:___________________________________ State: ________ Zip Code: _____________________________ 
Home Phone: ________________________ Troop:________ District: _____________  Rank:_____________ 
E-mail:_______________________________________________________________________________________ 
Parent or Guardian (Please Print): ____________________________________________________________________ 
Phone: ________________________ Work Phone: ____________  Cell Phone: __________________________ 
 
Check which camp(s) you will be attending: 

 Boy Scout Resident Camp Week 1................June 14th to June 20th  
 Boy Scout Resident Camp Week 2................June 21st to June 27th 
 Boy Scout Resident Camp Week 3................June 28th  to July 4th 
 Boy Scout Resident Camp Week 4................July 5th to July 13th  
 Boy Scout Resident Camp Week 5 ...............July 14th to July 18th  
 Boy Scout Resident Camp Week 6................July 19th to July 25th  

 
 
FEES: (please check all that apply) 

 $212.00 Boy Scout Resident Camp (Paid before 5/15) 
 $246.00 Boy Scout Resident Camp (Paid after 5/15) 
 $196.00 Gold Star Boy Scout Resident Camp (Paid before 5/15) 
 $231.00 Gold Star Boy Scout Resident Camp (Paid after 5/15) 
 $170.00 Boy Scout 2nd additional week of Camp Fee 
 $150.00 Boy Scout 3rd additional week of Camp Fee 
 $40.00 Additional for Tionesta Program 
 $40.00 Additional for Mountain Man Program (Week 3 only) 
 $98.00 Boy Scout Leader Fee 
 $20.00 Off Brother Discount (subtract $20 per additional brother attending)   

                                                                                                                              
 TOTAL $ _____________  
Return this complete form along with medical form and merit badge selection to your Scoutmaster. 
 
 
If you are attending camp as a 
provisional camper, mail this 
form to: 
 
French Creek Council, BSA 
Provisional Summer Camp 
1815 Robison Road, West 
Erie, PA 16509 
 
www.frenchcreek-bsa.org 
814-868-5571 / 800-851-2392 

Youth Camper T-Shirt Selection 
 

Due to ordering conflicts this form MUST be filled out and submitted to the council office no later 
that May 15th 2009 for your scout to receive his shirt when arriving at camp.  Please select you size 

carefully as exchanges will be limited.  Any participant that arrives to camp without having this 
form submitted to the office may forfeit there right to a camp shirt. THANK YOU  

 
 Adult Small _______  Adult Medium _______  

 Adult Large _______  Adult X-Large _______  

 Adult 2X Large _______  Adult 3X Large ______  

SHIRTS WILL BE AVAILABLE FOR PURCHASE IN THE CAMP TRADING POST FOR 
ADULTS AND SIBLINGS. 

PHOTO (TALENT) RELEASE 
STATEMENT 

I hereby grant French Creek Council the right 
and to use and publish the Photographs or 

recordings made during my visit to CTSR. I 
hereby release the French Creek Council from 

any and all liability from such use and 
publication. I hereby authorize the 

reproduction, sale, copyright, exhibit, 
broadcast, electronic storage and/or distribution 

of said media without limitation at the 
discretion of the French Creek Council and I 

specifically waive any right to any 
compensation I may have for any of the 

foregoing. I have read and understand all the 
information about the CTSR Program, and 

agree with the Photo (Talent) Release 
Statement. 

Participant Signature: 
_________________________  
 

Parent Signature: 
_________________________  


