
2010 CAMPERSHIP APPLICATION

Approved By _________________________ Deposit Receipt ____________________

Award Date _________________________ Amount Awarded ____________________

FOR
COUNCIL
USE ONLY

Cradle of Liberty Council Boy Scouts of America

Pack________ Troop________ Post/Crew/Team________ District ___________________________

Unit Leader__________________________________ Phone Number____________________________

Applicant’s Name_________________________________________________________ Age ________

Address__________________________________ City__________________ State_____ Zip ________

Parent/Guardian Name______________________________ Phone Number _______________________

Email Address_______________________________ Dates attending Camp _______________________

Select One: � Resica Falls � Troop 1 � Paddle-Rama

� Cubworld Weekend � Webelos Resident Camp � Cub Day Camp

Reason for Request: (Please be specific)

__________________________________________________________________________________

__________________________________________________________________________________

Do you currently receive any public assistance: � Yes � No

Please indicate total household income:
� less than $20,000 � $20,001- $40,000 � $40,001 -$60,000 � $60,001 - $80,000 � more than $80,001

Total Cost of Camp _______________________ Amount Requested* ________________________
*(PLEASE NOTE: Campership may not exceed 50% of total camp cost)

Unit Leader Signature____________________________________ Print Name______________________________________

(Parent/Guardian) I have answered these questions honestly and to the best of my ability:
Parent/Guardian Signature_________________________________ Print Name _____________________________________

Camperships are offered through the Cradle of Liberty Council to provide financial assistance to Cub Scouts, Webelos, Boy Scouts,
Explorers, and Crews who attend Cradle of Liberty Council summer camps.

• The Deadline for all camperships is May 1, 2010.
• Campership forms must be completed, signed by the unit leader and a parent/guardian, and

must be submitted with a deposit ($50 for Boy Scouts and $25 for Cub Scouts) before consideration can be given. If
confidentiality is an issue, please have the unit leader sign the form before the parent/guardian completes their information.

• A campership will not total more than 50% of the total cost of camp. The amount awarded is subtracted from the discounted
price as long as the deposit has been made by May 1st..

• Camperships can only be applied to a Boy Scout’s or Cub Scout’s first session in camp.
The costs of medical needs, medical examinations, personal equipment or other camping related needs are not covered by campership grants.
Completion of this application does not guarantee a campership grant. All camperships are reviewed for approval by the Council Camping
Committee or their designees. Unit leaders will receive notification of approved camperships and the amount granted after the May 1st deadline.
Any questions, contact the Camping office at 610-688-6900.

Make check payable to: Cradle Of Liberty Council-BSA
Mail to: Camping Department, Cradle Of Liberty Council, 1485 Valley Forge Road, Wayne, Pa 19087


