
 

02.19.2010 

 

PLEASE PRINT    (Select One)     Pack # _______  Troop # _______   Crew # _______  Other ____________________________    
 
Date Application Submitted  _______________   Number of Youth __________  Number of Adults __________  Total __________ 

 
(Check-in time 6 to 9:30 p.m. (Central) on Friday and  check-out by Noon on Sunday –exceptions for Counci l/District events) 

 
Arrival ____________________________________                                  Departure _____________________________________ 
                                 (Day, Date, Time)                                                                                                (Day, Date, Time) 
                                   
Campsites Requested _______________    Cabins Requested _____________   Facilities/Equipment _______________________ 
 
_________________________________________________________________________________________________________ 
 
 
(Must have at least two responsible adults:  One 21  years old or older; coed activities require a male  & female leader both 
at least 21). 
 
Name of Adult in Charge  ________________________________________Position _____________________________________ 
 
Address _____________________________________  City ______________________   State _______    Zip Code ___________    
 
Day Phone ______________________       Evening Phone ______________________       Cell Phone ______________________ 
 
Fax # _________________________         Email ________________________________________________________________  

 
 
We will use the Safe Swim Defense plan for all swimming activities and the Safety Afloat plan for all boating activities. (Refer to the 
Guide to Safe Scouting, Section II, Aquatics Safety ).  A copy of the certification  will be shown to the Campmaster upon arrival at 
camp.   Leader’s Signature ________________________________ ________________ 
 
 
Enclosed is a check (payable to Buffalo Trace Council) in the amount of $______________ for deposit/payment of items listed on 
this application. 

 
Return the completed application along with proper fees at least two weeks prior to requested use date to: 

 
BUFFALO TRACE COUNCIL 

3501 E Lloyd Expressway 
Evansville, IN 47715 

 
Phone: 812.423.5246   Toll-Free 800.264.5246   Fax:  812.423.4845 

 
Council approval by _____________________________   Position __________________   Date ______________ 

 

Campmaster’s Name __________________________   Cell ___________________Home  ____________________ 

Money Collected by Campmaster $____________                               Field Receipt Number _______ ___________ 

Amount of fees returned $_________   Date Returned __________  Check # __________   Unit Acct_________ __ 

 
 

CHECK-IN:                              CHECK-OUT: 

Leader’s Signature___________________________  Leader’s Signature __________________________ 

Campmaster _______________________________  Campmaster _______________________________ 

Write check-in and check-out comments on reverse si de of this form 

�����������	
��

�����
����
�������������
��������
 ��
�����

������������
�����	������������������������



 

02.19.2010 



 

02.19.2010 

�������� !�"#�$� �$%&#'���(���$&��" &(��$"�� �
 

1. All groups must check in and out with the Campmaster. 
 
2. No vehicles are permitted beyond the parking lot except to unload and load equipment.  The Camp-

master may wave this rule for specific circumstances (medical, handicapped, etc).  Unit camping trail-
ers left in campsites must be parked in accordance with instructions of the Campmaster. 

 
3. Two-deep adult leadership is required for all Boy Scout functions.  At least one leader must be regis-

tered with the BSA and be at least 21 years of age.  The second leader may be the parent of one of 
the participants.  Coed activities require a male and female leader, both at least 21. 

 
4. Non-Scout groups must have at least one adult leader (21 or older) in camp at all times. 
 
5. No standing timber (large or small, alive or dead) is to be cut without the permission of the Camp 

Ranger. 
 
6. Units responsible for defacing OBSR property will be charged for cost of replacement. 
              
7. Chemicals and/or fuels must be used in accordance with the instructions contained in the “Guide to 

Safe Scouting.”  
 
8. Bagged trash must be taken to the camp dumpster before departing. 
 
9. No open fires are to be left unattended.  Fire rings must be used. 
 
10. No open flames are permitted in tents. 
 
11. Fireworks are not permitted on camp property. 
 
12. Firearm use on camp property is governed by the “Guide to Safe Scouting.”   Except for law enforce-

ment officers required to carry firearms within their jurisdiction, firearms shall not be brought onto 
camp property. 

 
13. Use or possession of alcohol or illegal drugs is not permitted on camp property. 
 
14. No pets are permitted on camp property. 
 
15. Units are not permitted near the COPE course or climbing tower without the permission of the COPE 

Director.  All program areas are off limits to units if not specifically requested in their “Application for 
Use of OBSR Facilities & Equipment.” 

 
16. Trucks are designed and constructed to transport materials and equipment NOT PEOPLE.  The beds 

of trucks and trailers must NEVER be used to carry passengers. 
 
17. Bicycles or other recreational vehicles may NOT be used on camp property without specific approval 

of the Campmaster. 
 
18. Anyone discharging a camp fire extinguisher for anything other than emergency will charged the cost 

of recharging the extinguisher. 
 
19. Leave your campsite in better condition than you found it. 
 
20. Use of chainsaws and log splitters must be used in accordance with the “Guide to Safe Scouting”.  
 
21. Units must comply with ALL the provisions of the “Guide to Safe Scouting”  in addition to those listed 

above. 
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Unit # __________________________  Campsite   ___________________ 
 
Arrival Date __________________________               Departure Date____________________ 
 
Adult Leader _________________________                Cell Phone _______________________ 
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