Golden Spread Council Boy Scouts of America

20710 Camp Reservation [Form
GCarmp Mhl< Brewmn

Unit Information (please print)

Unit# District (if known)
Council Name and HQ City
Leader
Address
City State Zip
Telephone H)
W)
Fax)
Email)
2010 Schedule Campsite Request
Session (select first and second choice) (Subject to availability)
Session 1, June 20-26, 2010 Choice # 1
Choice # 2
Session 2, June 27 — July 3, 2010 (see Leaders Guide for list of Campsites)
Avrrival time at Camp M.K. Brown is 1:00 PM. Contact the Scout Service Center for assistance with travel
itineraries.
Amount Due — Per Person
In Council Out of Council
Payment Due Date Youth Adult Youth Adult
Early Bird Fee On or before May 21, 2010 | $170.00 $115.00 $180.00 $125.00
Late Fee On or after May 22, 2010 $200.00 $130.00 $220.00 $140.00

Note:

1) Deposit of $50.00 is due at time of reservation and is non-refundable.

2) The council reserves the right to reassign campsites based on demand and facilities.

3) The Troop Roster (located in the Leaders Guide and on the Web Site) must be turned in by May 21%, 2010
along with fees due.

Mail to: Golden Spread Council, BSA

Submitted by: Date:

401 Tascosa Rd.
Amarillo, Texas 79124

Camp Refund Policy

THE SCOUT TROOP IS RESPONSIBLE FOR INFORMING PARENTS AND TROOP COMMITTEE OF REFUND
POLICY BEFORE ANY PAYMENTS ARE MADE TO THE COUNCIL.

1.
2.

Deposit fee (($50.00) is non-refundable.

Individuals or groups that cancel a program or facility reservation at least 30 days prior to the date of the event
will receive a refund of fees paid, less a 15% administrative charge and any expenses already incurred for the
participant or group. No refunds will be given after the 30-day cancellation deadline except for extenuating
circumstances. Transferring fees from one person to another within the same unit for the same program is
permissible. The council shall be notified in writing of any such transfers.

All cancellation requests are to be made to the scout service center using a “refund request form”. Forms are
available at the council office upon request.
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