
 

 

 

NEW BIRTH OF FREEDOM COUNCIL 

CAMP TUCKAHOE SUMMER 2012 

TROOP RESERVATION FORM 

 

STEP 1: LIST YOUR TROOP’S CAMP CONTACT PERSON (please print) 

 

Name: ________________________________________ Unit #: _________District Name ________________ 

Address: _________________________________________________________________________________ 

City: _________________________________________ State: ____________Zip: ______________________ 

Home Phone # (__ )___________ Work Phone #(___ )__________E-mail______________________________ 

Check if New Birth of Freedom Council______ or Your Council’s Name ________________and State ______ 

 

STEP 2: SELECT DATES YOUR TROOP WOULD LIKE TO ATTEND CAMP IN 2012 

 

Boy Scout Week 1 July 1-7      _____    Boy Scout Week 3 July 15-21      _______ 

Boy Scout Week 2 July 8-14       _____    Boy Scout Week 4 July 22-28      _______ 

 

STEP 3: SELECT A PREFERRED CAMPSITE AND PROJECT YOUR ATTENDANCE  

 

Campsite name (campsite capacity):  Cayuga (32), Conoy (36), Delaware (50), Iroquois (34),                   

Lenni Lenape (50), Mohican (24), Munsee (40), Nanticoke (50), Onondaga (60), Shawnee (34), Susquehannock 

(50), Tuscarora (44), Unami (68), and Wyandotte (40)  

 

Campsite Name 1
st
 Choice _________________ 2

nd
 Choice ________________ 3

rd
 Choice _______________ 

 

Note: If the campsite you selected is not filled to 95% capacity, the Camp Director reserves the right to have 

your unit move to a smaller campsite or share it with another unit. This will be based upon the number of paid 

$60 nonrefundable boy Early Bird payments received by April 1, 2012. 

 

For the summer of 2012 our Troop is projecting to send _______ youth and _______adults to summer camp. 

 

STEP 4: MAKE $100 PER SESSION, CAMPSITE DEPOSIT (site deposits are nonrefundable) 

 

_______Make checks payable to, New Birth of Freedom Council, BSA, 1 Baden Powell Lane, Mechanicsburg, 

PA  17050. 

 

_______Charge unit account or VISA/MasterCard # ___________________Expiration Date _____________ 

 

Signature authorization to charge credit card or unit account __________________________Date___________ 

 

 


