
INSTRUCTIONS TO THE PARENT/GUARDIAN APPLYING FOR CAMPERSHIPS: 
 
Campership funds are obtained mainly from two sources. One is the “Guardsmen”, an organization which each 
year allocates a certain amount of funds to each youth group requesting them. This organization provides us 
with approximately 1/3 of our campership income. The second source is by private donations from businesses 
and individuals who wish to see the tradition continues that “every Scout attends camp”. Those wishing to 
make contributions in this regard, please contact us at (510) 577-9204. 
 
NOTE: Campership applications are NOT registration forms for camp, they are an application for financial 
aid.  Please file the appropriate camp application where necessary. See details below. 
 

• Campership Request deadline is June 1.  However, because of the processing involved, the earlier we 
receive the request the better. Two or three months in advance is NOT too soon! 

• Only ONE session of campership per Scout will be granted.  Due to the larger number of campership 
requests, these will be granted only to Scouts registered in the San Francisco Bay Area Council. 

• USE ONLY ONE FORM PER SCOUT – more forms can be obtained at the Council Service Center, from 
the website www.sfbac.org, or you can photocopy this one. 

• You must answer every question on the form and the form must be signed. 
• For NYLT, Eagle Camp, Cub Resident Adventure Camp and Webelos Adventure Camp, you must file a 

registration form for that camp at the same time you submit this campership form and the $100 
deposit for camp.  Do not pay the full fee, you will NOT be penalized for late payment.  Please wait 
for your approval notification before paying any balance. 

Note: Cub Scout Resident Adventure Camp sessions require only a $50 deposit. 
• For Wente or Royaneh Scout summer camp, sign-up through your Troop.  You do not need a camp 

registration form, but pay the $100 deposit to your Troop.  Please do not pay further fees until you 
receive notification. If your troop asks for more fees prior to notification please have them contact the 
SFBAC camping department. 

• For Cub or Webelos Day Camps, you must file a registration form for camp at the same time you submit 
this campership form and pay a $50 deposit for camp but do not pay the full fee, you will NOT be 
penalized. Please wait for your approval notification before paying the balance. 
 

• This application should be mailed directly to the San Francisco Bay Area Council, Attn: Camping 
Department 1001 Davis Street, San Leandro, CA 94577. As it contains confidential financial information 
you should NOT give it to your Pack or Troop leaders. 

• Notification of how much your family must pay will be sent to you as soon as possible after June 2nd. A 
total campership is not given, the family will be asked to make up the difference.  Your Scout’s Troop or 
Pack can sometimes help out.  Your Scout’s popcorn sales or other unit fundraiser can help. The 
approval will tell you how to submit the balance due and to whom. Let your Scoutmaster or Cubmaster 
know how much you are required to submit. 

• You must include the camp and date your Scout is attending. If you do not know, ask the Scoutmaster or 
Cubmaster. 

• Incomplete forms can cause a delay in the processing as it will need to be returned to you for 
completion. 

• As with any program of this type, the organizations providing the funds are always pleased to receive a 
thank you letter from the boys who have benefited from these funds. Your confirmation letter will tell 
you which of the organization provided the funds which your son is benefiting from. Thank-you letters 
may be addressed to the SFBAC office. 

 

http://www.sfbac.org/


2019 SFBAC CAMPERSHIP APPLICATION 
 
IMPORTANT INFORMATION- PLEASE READ BACK CAREFULLY BEFORE PROCEEDING 

Circle One: Pack Troop      Unit # ____________  District ______________________________ 
 

PLEASE PRINT CLEARLY 
Scout Name (Last) ____________________________________  (First) ________________________  Gender: (   ) M  (   ) F 

Address ________________________________________  City ___________County____________ Zip ______________ 

Home Phone (______) ________________________  Emergency Phone (______)________________________ 

Child’s Age at Time of Camp ____________  Birth date ____/____/______ Name of School attending__________________ 

Is child a foster child?   (   ) Yes   (   ) No          Parents E-mail Address_____________________________________________ 

    Ethnicity ____________________  Primary Language ________________________  First-time Camper?   (   ) Yes   (   ) No 

CAMP ATTENDING: 
 

 Royaneh – Scout Summer Camp – 7 Days  Cub Resident Adventure Camp at Royaneh - 3 days 
 Wente – Scout Summer Camp – 7 Days  Webelos Adventure Camp at Royaneh – 6 days 
 National Youth Leadership Training – 7 days  CUB Scout District Day Camp – 4 days 
 Eagle Requirement Camp – 6 days  Webelos District Day Camp – 5 days 

 
 

DATES of Summer Camp Session or Week #: ________________________ 

District Day Camps ONLY:  Location ____________________________________ 
 

Father/Guardian’s Name    Relationship   

Father/ Guardian’s Occupation    Employer     
 

Mother/Guardian’s Name     Relationship________________________                                                    
Mother/ Guardians Occupation    Employer___________________________ 

**MONTHLY FAMILY INCOME** 
 

*MANDATORY:  Gross Monthly Income: $_______________  (salary, wages, commission, etc.) 
All Other Assistance: $_______________  (alimony, welfare, AFDC, support, etc.) 

*MANDATORY:  Number of persons in household dependent upon income:                                  
Write a few words about the Scout and their need for assistance to camp: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
FOR PARENT OR GUARDIAN:  in consideration of this application for sponsorship by the Guardsmen, I agree to the following 
conditions:  (1) to allow my child to attend camp; (2) to contribute the amount of money specified for my child to attend camp; (3) to 
allow my child to receive such medical treatment as may be considered necessary by the camp medic; and (4) The Guardsmen shall 
not be responsible for any disease, injury or death to my child while traveling to and from or while attending camp. 

 
Parent/Guardian’s Signature     Date                

**NOTE: ALL Information contained in this application is considered confidential** 
A total Campership is seldom given we ask the parents or the Troop/Pack to make up the difference between the 
Campership amount and the total camp fee. You will receive a campership approval stating this amount. Only SFBAC 
Scouts attending an SFBAC camp are eligible for assistance – please refer to additional guidelines on reverse side of this 
form.7 


