
Northeastern Pennsylvania Council                                 Boy Scouts of America 
 
 
 
 
 
 
 
 
Pack #:_________    Council:________________________   District:__________________ 
 
Camp Contact Leader’s Name: _________________________________________________ 
Mailing Address: ____________________________________________________________ 
City: ____________________________   State:__________   Zip Code: ________________ 
Home Ph:_______________   Business Ph: _______________   Cell Ph: ________________ 
Email Address: ______________________________________________________________ 
 
Summer Camp Dates: Check the appropriate box(s) below…….. 
 

Resident Camp Dates (6-Day)    Adventure Camp Dates (3-Day) 
 

� Session #1 – June 26 – July 1   � Session #1 – June 26 – 28  
� Session #2 – July 3 – 8         � Session #2 – July 3 – 5  
� Session #3 – July 10 – 15     � Session #3 – July 10 – 12  
� Session #4 – July 17 – 22     � Session #4 – July 17 – 19  
 
Campsites and Capacities: List first three preferences in order. 
_____ Blackfoot (32)  _____ Crockett (34)  _____ Trailwood (38) 
_____ Blackfeet (26)  _____ Lumberjack (24)  _____  Pinewood (20) 
   
The nonrefundable Pack reservation fee is $100.00 per week and is payable at the time of application to 
Northeastern PA Council, BSA.  This fee will guarantee your Pack a place in camp adequate for the campers 
and leaders listed below.  In order to accommodate the growing numbers of Packs and campers each week, 
the camp administration must maximize the use of all sites.  Units are allowed to indicate three choices of 
campsite in order of preference. Final site assignments will be based on actual attendance and campsite 
capacities.  This deposit may be used toward camper or leader fees or rolled over for a 2012 reservation.  
 
Our Pack camped ____________ Scouts and __________ Leaders THIS year (2010). 
Our Pack expects to camp ________Scouts and _________Leaders NEXT year (2011). 
 
Reservation Accepted By: ______________________________  Date: _____________ 
 
Fee Payment: Amount $____________________   Payment Type:_________________ 

 

Please Return To: Northeastern Pennsylvania Council 
1 Bob Mellow Drive, Moosic, PA  18507 

570-207-1227,  Fax 570-207-1232,  acahela@nepabsa.org 
 

(Original To Camp ~Copy To Unit) 

Camp Acahela ~ “Around the World” 
2011 Pack Reservation Form 


