
Site Reservation Form 

Cub Scout Resident Camp 
Custaloga Town Scout Reservation 

2013 
 

French Creek Council, Boy Scouts of America 
 

Pack# ...........................  ____________  
District  .........................  ____________  CD   CK   OP   WT 

Council (if NOT FCC) .......  ________________________________________  
 

Please register us for the following participants.  
These are approximate numbers that will be confirmed with payment on 
April 1st. 
 
Scouts ..........................  ________  
Adults ...........................  ________  (Maximum Total Adults staying at one time.) 
 
Please select the session you would like to attend. 
  
 Preference 

Session #1 (July 28th through July 31st) ...............................  _______  
Session #2 (August 1st through August 4th) .........................  _______  
Session #3 (August 5th through August 8th) .........................  _______  
Session #4 (August 9th through August 12th) .......................  _______  
 
 
Please select the campsite you wish to stay in. (Number is parentheses are total site capacity based on two per tent), 
indicate your 1st, 2nd, and 3rd choices under campsite. 
 
CAMPSITES 
Adirondacks (16) .........  ________  
Beard (24) ...................  ________  
Boyce (30) ...................  ________  
Lower Drake (32) ........  ________  

Perry (46) ...................  ________  
Powell (28) .................  ________  
Seton (32) ..................  ________  
Schell (30) ..................  ________  

Shenango (46) ............  ________  
Upper Drake (32) ........  ________  
West (42) ....................  ________  

 
Please list your unit’s camp coordinator, the person to contact with additional information and/or questions. 
 
Name: ________________________________________  Position:  ______________________________  

Address: _______________________________________  Day Phone: ____________________________  

City, State, Zip __________________________________  Evening Phone:  ________________________  

e-mail address:  _________________________________  Cell Phone:  ___________________________  

 
A $50.00 Non-Refundable deposit is required when submitting the application. This deposit will be applied to 
your unit’s total camp fee.   
 
Method of Payment: 
 ______  Cash 
 ______  Check #  _______  
 ______  Unit Account  _______  Credit from 2012 
 ______  Credit Card (MasterCard , VISA, or Discover) 
 
Card Number  ________________________________________________  

Expiration Date  __________________________  Security Code  _______  

Name as on Card  ________________________________________________  

Send form and payment to: 
 
French Creek Council, BSA 
1815 Robison Rd West 
Erie, PA 16509-4905 
FAX: 814-866-7514 
Email: seckbloo@bsamail.org  

1 
Please Note: 

 
All Scouts and Scouters must 

complete the BSA Medical 
Form #680-001 (valid for one 

year) to attend Custaloga Town. 
All three pages (parts A, B & C) 
must be completed as well as 
copies of insurance cards, as 

instructed on the form. This form 
is available on the Unit Leaders 

CD, the Custaloga Town web site, 
and from the National BSA web 

site. 
Units are to bring the 

medical form with them to 
camp, do NOT send it in with 

reservations.
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