TOUR PERMIT AND COUNCIL CAMP RESERVATION FORM

SOUTHWEST FLORIDA COUNCIL, BSA
1801 Boy Scout Drive
Fort Myers, Florida 33907
Phone Number: (239) 936-8072. 1-800-269-8072 
FAX: (239) 936-7864

Return FAX #   _________________________________

ATTN:________________________________________ 
EMAIL: ____________________________________ 

THIS APPLICATION MUST BE FILED WITH THE SCOUT SERVICE CENTER AT LEAST TWO WEEKS IN ADVANCE OF THE SCHEDULED ACTIVITY IN ORDER TO PROVIDE PROPER CLEARANCE.  FOR TRIPS OVER 500 MILES A NATIONAL TOUR PERMIT MUST BE FILED.
WHEN ATTENDING COUNCIL CAMPS NO VERBAL RESERVATIONS WILL BE TAKEN – YOUR TOUR PERMIT IS YOUR ONLY 
FORM OF RESERVING A CAMP SITE
This group has given the local council every assurance that they will conduct themselves according to the best standards of Scouting and observe all rules of health, safety, and sanitation as prescribed by the Boy Scouts of America and stated in the pledge of performance on the reverse side of this permit.  This permit must be in possession of group leader at all times and displayed when requested by Scout Officials or any other authorized persons.

CIRCLE ONE - PLEASE
CAMP OR TRIP PLANS

1. Pack, Troop, Ship, Post, Crew No. __________ City _________________
District
hereby applies for a permit 
   and submits plans for dates from  _______/______/______    to
_______/_______/_______.
2. Location_____________________________________  Council/District Activity: ______________________________________
3. Arrival Time: ________________________am/pm     Departure Time: _________________________am/pm
4. We request the use of the following camp facilities:
  *BB Range _______    *Archery Range _______    *Rifle Range _______   *Shotgun Range _______   *Canoes/Boats _______

   ** Dining Hall ______    **Kitchen ______     Nature Lodge _______     Training Lodge _______     Shelters/Pavilions ________

    BBQ Pits/Road Kill Café _______   Activity Fields _______   Amphitheater/Fire Ring _______   *COPE ______   *Pool ______

   *Proof of proper certification is required to use the aquatic, range and COPE facilities at check-in.
 **Fees may apply when using the dining hall, kitchen, ranges and COPE facilities.
5. Number of  Adults ________     Number of Scouts ________     Number of Siblings ________
6. We will have two (2) registered and youth protection trained adult leaders at all times Y / N 
7. We have secured all parental approvals Y / N
TYPE OF TRIP AND TRANSPORTATION

8. TYPE OF TRIP: _______One Day  
Overnight  
Short-term camp   ____________Long-term camp 
9.  MODE OF TRANSPORTATION:  ________________________________________________________________
           (Beds of trucks and camper trucks are approved for equipment only - passengers are allowed only in the cab.)
10. A.. If the vehicle to be used is designed to carry more than 15 persons (including driver) the driver must have a commercial drivers license (CDL) Name 
CDL expiration date
/
/

B. Seat belts must be provided, and must be used, by all passengers and driver. Exception: A school or commercial bus.
C. If travel is by motor vehicle, will drivers with proper type license meet the requirements on the reverse side of the application?
      Y/N (The requirements are mandatory).  Will insurance of vehicle(s) meet minimum requirements listed on the reverse side  

      of this application? Y / N If No, please explain: ________________________________________________________

LEADERSHIP
It is the tour leader's and unit committee member's understanding that all drivers, vehicles, and insurance coverage will meet the
national requirements as listed on the reverse side of this application. The Boy Scouts of America policy requires two adult

leaders on all camping trips and tours. Tour leaders in charge must be at least 21 years of age, registered with the Southwest Florida Council and youth protection trained. BALOO TRAINING REQUIRED FOR CUB CAMPING. 
10. Tour leader’s name   
Age  
Phone #   

Address __________________________________________City  
___    Zip  ___________________
Assistant tour leaders name   
Age 
Phone #  

11. I agree and will adhere to the terms and conditions of this form.
Leader's Signature  _______________________________  Committee Member  Signature ________________________________
Copies: White to Camp (via Unit). Yellow to Council Service Center
Approval �(OFFICE USE ONLY)


Permit No.	





Date Issued  ________/_________/________ 


Fee Paid $____________________________


Signed for Council	








