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Week of Camp We Will Attend: 
 

Session Dates: Week #:       ____ 

June 20-26     1        ______ 

June 27-July 3     2        ______ 

July 4-10             3        ______ 

July 11-17     4        ______ 

July 18-24     5        ______ 

July 25-31     6        ______ 

Aug 1-7         7               ______ 

 

 
2010 CAMPSITE RESERVATION FORM 

We are excited that your unit will join us again next summer!  Please complete this form and submit with your $100 

campsite deposit to: Dan Beard Council, 10078 Reading Rd, Cincinnati, OH 45241. 

  

Please be aware of the following reservation and payment guidelines when reserving your campsite: 

 An estimate of Scouts and leaders is due with payment.  

 The non-refundable campsite deposit must be paid to hold a campsite for a week of camp.  

 Multiple units sharing a campsite during a single week must each pay a $100 deposit.  

 If all campsites for a week of camp have been selected, but the total Scout and leader estimate does not 

equal the camp capacity, the camp reserves the right to place multiple units in a campsite.  

 If a unit exceeds the capacity of the campsite, then it is the responsibility of the unit to provide the extra 

tents needed. The camp cannot provide extra tents, cots, or mattresses.  

 If your unit wishes to remain in the same site for the comparable week of camp the next year, a deposit 

must be made by noon on Friday during that year’s week of camp.  If a unit fails to renew their reservation 

by that time, the campsite will be opened for other units to reserve.  

 Campsite deposits are non-refundable; however, they will be applied towards total camp fees.  

 The person named as the Summer Camp Coordinator below will be the council’s main contact for all camp 

and payment announcements.  If this info changes, please inform the council as soon as possible. 

Please print all information below completely.  Incomplete forms cannot be processed: 
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Summer Camp Coordinator Contact Info: 

 
NAME: __________________________________________ 

 

ADDRESS: ______________________________________ 

 

CITY:_________________  STATE:_____   ZIP:________ 

 

PHONE (Day): (_______)___________________________ 

 

PHONE (Evening): (_______)________________________ 

 

FAX: (_______)___________________________ 

 

EMAIL ADDRESS (Required for merit badge registration): 

 

________________________________________________ 

 

Reserve Your Campsite: 
 

Site #: Campsite Name: Capacity:  

1 Reed 36   

2A Schuster’s Glen 28   

2B Schuster’s Glen 12   

3 Clandhia 42   

4A Greiser 36   

4B Greiser 28   

5 Wereley 30   

6A Kroger/KMA Treehouse 16 (Cabin)/16 (Tents)   

6B Kroger/KMA Treehouse 16 (Cabin)/4 (Tents)   

7 Present 24   

8 Hay 28   

9 Daley Family Treehouse 32 (Cabin)/32 (Tents)   

10 KPMG 36   

11 Chippewa 48   

12 Terhar 38   

13 Talliafero  38   

14A Stuart Family 32 (Deck)/ 4 (Tents)   

14B Stuart Family 16 (Deck/8 (Tents)   

15 Pike 32   

16 Lake View     36   

18 Eagle  40   

19 Friendship 26   

20 Krieg  26   

 

ESTIMATED NUMBER OF SCOUTS:  _____________ 

 

ESTIMATED NUMBER OF ADULTS:  _____________ 

 

SIGNATURE: ___________________________________ 

 

DATE: _________________ 

 

UNIT #:_______________ DISTRICT: ___________________________ COUNCIL: ____________________________ 


