
MT. BAKER COUNCIL       BOY SCOUTS OF AMERICA 
 
 

PROVISIONAL CAMP FORM 
 

__________Fire Mountain     __________Black Mountain 
 
Week_______  Date_________                  Campsite & Troop Assigned___________________ 
 
Scout's Name______________________________________________Troop ______________ 
 
Address______________________________________________________________________ 
 
City/State/Zip__________________________________________________________________ 
 
Phone Number____________________________________ Council/District________________ 
 
Parent/Guardian's Name_________________________________________________________ 
 
Address (if different)_____________________________________________________________ 
 
Emergency Phone Numbers_____________________________________________________ 
Second Contact Phone Number___________________________________________________ 
Accident Insurance______________________________________________________________ 
      (Carrier/Policy Number) 
 
Parent/Guardian Signature________________________________________________________ 
 
Scoutmaster 
Recommendation____________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
Signature______________________________ 
 
List the merit badges that should be taken on the back of this form. 
 
Campership             Y        N 
 
Total Fees Due        $__________ 
Fees Paid                $___________                     Receipt Number__________  Date_____________ 
 


