
SUMMER CAMP AT RESICA FALLS 
 
Troop 194 is registered to attend summer camp at Resica Falls again this year.  We are quite excited to 
offer your Scout the opportunity to attend.   

Dates: Sunday, July 15 thru Saturday, July 21, 2012 

Deposit: $50 deposit due by February 17th. This is non-refundable. 
This is to reserve your Scout’s place at summer camp.  

Special Rate: $270 balance due if paid before April 13, 2012 

Full Cost: $285 balance due if paid after April 13, 2012 
All checks must be received by June 1st 

Round Trip Bus Service: $25.00 (Optional) 

Please make checks payable to BSA Troop 194 and send to Len Coulson. I will be at the Friday night 
meetings, or you can mail the check to me at 5 Alles Court, Flemington, NJ 08822.  If you have any 
questions, please call me at 908-797-9304. 

_ _  _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Final Payment Due, April 13, 2012 

Scout Name and Phone #: _______________________________________________________ 

Adult size t-shirt included:   Select size;       S,        M,        L,        XL,        XXL    

 
     COST  # SCOUTS    AMOUNT PAID  

Full Cost     $335   _________   ____________ 

Deposit       (50)   _________       ____________ 

Discount if Paid By 4/13       (15)   _________    ____________ 

Subtotal            ____________ 

Bus Transportation (Optional)        25  _________    ____________ 

Total              ____________ 

_ _  _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

Deposit Due, February 17, 2012 

Scout Name and Phone #: ________________________________________________________  

     COST  # SCOUTS    AMOUNT PAID 

Deposit       $50   _________    ____________ 



 1 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _  

SUMMER CAMP AT RESICA FALLS 
PERMISSION SLIP 

  
SCOUT NAME: _______________________________   PATROL:   _______________________    

I, ___________________________, the parent of Scout_________________________________   
grant my son permission to attend the 2012 Summer Camp at Resica Falls from July 15-21, 2012.  
In addition, I grant permission for Troop 194 to use any photos, images, video or other recordings 
made during the trip for non-commercial purposes, subject to the rules and regulations of the BSA.  
The Scoutmasters, doctors, hospital and other responsible adults have my permission to care for 
my son in whatever way is necessary until I am contacted, should there be a medical emergency.  

EMERGENCY CONTACT – Primary:  _______________________________________________ 
               (Must be available during the entire camp out)  

EMERGENCY CONTACT – Secondary: _____________________________________________ 
               (Must be available during the entire camp out) 

Would you like to participate at Summer Camp?        Yes ______        No______. 

Photos from 2009 Summer Camp at Resica Falls 
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