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52
nd

 ANNUAL WEST POINT INVITATIONAL CAMPOREE 

REGISTRATION FORM 
Please make checks payable to „West Point Scoutmaster‟s Council‟ and include your troop # and hometown on your check. 

Please print legibly! 

 

 

1. Troop / Post Number:_________________________________________________________________ 

 

2. City / State:_________________________________________________________________________ 

 

3. Primary Point Of Contact  Name:_______________________________________________________ 

 

4. Primary Point of Contact Mailing Address:________________________________________________ 

_____________________________________________________________________________________ 

Primary Point of Contact Phone Number:  (H)________________________________________________ 

    (W)_______________________________________________ 

6. Secondary Point of Contact Name:_______________________________________________________ 

8. Secondary Point of Contact Phone: ______________________________________________________ 

7.   Type of Unit (Check one):    BSA:____    GSA:____    Explorer:____    Venture:____      

     Other:_________________________________________ 

8. Type of Registration (Mark only one): Lightfighter:_____      Mechanized:______ Armor:____ 

 

9. Number of Anticipated Vehicles Driving to Camporee:_____________ 

 

10. Total Amount Owed:  (total adults______+ total scouts______ )x  $25=_______ 

  

11. Number of participants completing Bull Hill hike (reminder all Lightfighters are expected to hike in and out) : 

________ 

 

12. Leaving Early, i.e. Saturday night                   Yes              No              When                                        

 

13. Special Considerations (e.g. medical needs, etc.):__________________________________________ 
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	4 Primary Point of Contact Mailing Address 1: 24 Champlain Drive, Hudson, MA 01749
	4 Primary Point of Contact Mailing Address 2: 
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	total scouts: 24
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	11 Number of participants completing Bull Hill hike reminder all Lightfighters are expected to hike in and out: 30
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	13 Special Considerations eg medical needs etc: 


