
APPLICATION FOR
PROVISIONAL
CAMPER

Schedule of Payments:

Scout: _____________________________________________________   Male                  Female

Address: ____________________________________________________________________________

City: ______________________________________ State: ________ Zip Code: ____________________

Council: _______________________________ District: _______________________________________

Troop # ___________________ Scout Rank: ______________________ Birth Date: _________________

Parent Name: ____________________________________ Phone # _____________________________ 

E-Mail:______________________________________________________________________________

Please list any Allergies or Dietary Restrictions:

___________________________________________________________________________________

___________________________________________________________________________________

WEEK #                     DATE       
COST:                    SCOUT FEE                  $475 Each

1st PAYMENT – Due March 1st, 2026                                $150.00 = $_____________________ 
2nd PAYMENT – Due April 1st, 2026                                  $150.00 = $_____________________ 
3rd PAYMENT – Due May 1st, 2026                                    $150.00 = $_____________________

Amount Remitted: = $_____________________

LATE FEE – Payment(s): $25.00
received on or after May 2nd, 2026:

Total Remitted: = $_____________________

Please make checks payable to Occoneechee Council, Scouting America and return this form to: 

Occoneechee Council, Scouting America
3231 Atlantic Avenue
Raleigh, NC 27604 

Additional Information will be sent to you after application received. 

For Questions, please contact:

Erin Shiflett, Camp Director | campdirector@ocscouts.org

Payment can be made all at once or via payments
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