T.L. Storer Scout Camp Boston Minuteman Council

2010 Campership Request

Name: Date:
Troop/Crew/Team#: Town: District:

Week#:

Limited funds are available to assist Scouts in Camp Fee: $

attending camp. Requests are approved when Family Contribution: ( )
simple criteria are met. It is expected that the Unit Contribution: ( )
Scout’s family and unit will fund some portion of Amount Requested: ~ §

the Scout’s camp fee; the Council will strive to

subsidize the remainder. As a rule of thumb, the A $50 deposit must accompany all campership
Council is willing to consider up to half the fee requests.

for camp.

Family Certification:

U T certify there is a financial need and without assistance the above named Scout will not be able
to attend summer camp

If unable to provide a portion of the camp fee, provide a brief explanation:

Signature Address
Parent/Guardian

Unit Certification:

U I certify that to the best of my knowledge the above provided information is correct.

If the unit is unable to provide a portion of the camp fee, provide a brief explanation

Signature Address
Unit Leader

This request must be at the Boston Minuteman Council office on or before February 28, 2010

Boston Minuteman Council
Attn: Hunter McCormick
411 Unquity Rd. Milton, MA 02186
or Fax to 617-615-0005



