
YOUTH CAMP CARD RECEIPT 
(Scout Parent to turn in to Unit Camp Card Leader) 

 
 

UNIT#_______________              DATE____________  
 

NAME______________________________________________________________________ 

ADDRESS___________________________________________________________________ 

CITY__________________________________  STATE________  ZIP__________________ 
 
 

Camp Cards Issued 
 

Total number of cards issued this receipt 
 

_____________ 

 

To be completed upon card turn in 
 
Checks                                   $______________ 
Cash                                       $______________ 
                        TOTAL           $______________ 
 
_______  Cards Sold 
_______  Cards Returned 
_______  Total cards accounted for 
 

 
 
 
 
I recognize that each of these cards have a cash value of $5.  There is no risk to our unit as 
long as all unsold cards are returned to our unit by ____________.   
 

Our unit will close out our account (money/unsold cards turned in) by __________.  
 
I agree to these terms:_________________________________________  
 
Date:_______________________ 
 
Parent Signature: ____________________________________________ 
 
Name of Youth: ______________________________________________ 
 
	
  
This	
  form	
  is	
  for	
  unit	
  use	
  only.	
  	
  They	
  do	
  not	
  need	
  to	
  be	
  submitted	
  to	
  the	
  council.	
  


