
2009 Provisional Camping Registration Form 
Camp Babcock Hovey, Finger Lakes Council, BSA 

 
Name _________________________________________ Date of Birth ______________________ 

 
 

Address _______________________________________ Age at Camp ______ 
 
 

City ______________________ State ____ Zip ___________ Phone ____________________________ 
 
 

Council ___________________________ District ___________________________Troop ____________ 
 
 

Parent/Guardian _______________________________________________________________________ 
 
 

Daytime Phone (in case of emergency) _____________________________________________________ 
 
 

Week(s) Attending as a Provisional Camper 
 
Week of Camp 

 
Dates 

1 
 

July 5-July 10 

2 
 

July 12-17 
 

3 
 

July 19-24 

4 
 

July 26-31 

5 
 

August 2-7 

Please check week(s) 
attending camp 

     

 
 
Fees: The cost of one week of camp is $240 ($265 if not paid on time). A $60 deposit is due into the Council 
Service Center along with this application for each week you are attending. If this will be your second week or 
more at camp Babcock-Hovey this summer, the cost is $180. 

 
How to Register: If your troop is attending camp, please have your Scoutmaster sign the Registration form and 
the Advancement Registration form and mail them to the Council Office with the appropriate fee. Make checks 
payable to your troop. If your troop is not attending Camp Babcock-Hovey this year, have your Scoutmaster 
sign this form and the advancement form, and you may mail it directly to the Council Office. In that case, make 
the check payable to Finger Lakes Council, BSA. 

 
Medical Form: All Scouts must submit a current, completed, and properly signed class 3 medical form upon 
arrival at camp. A physical exam by a certified physician or physicians assistant must be given within the last 36 
months (12 months if participating in COPE ) for all Scouts under 18. Parents must update the medical form 
and sign each year. 

 
Parent Signature _______________________________________________Date_____________________________ 

 
  

Unit Leader’s Signature _________________________________________Date_____________________________ 
 


