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Short Term Reservation Form | Iyataka Scout Camp 
 
Fees must be submitted with this form (or charge unit account).  Reservations will not be confirmed until 
reservation form/fees are received. Confirm reservations by checking the Iyataka Camp calendar at 
www.siouxbsa.org/Camps/Iyataka/. No phone reservations, please. Use of this camp requires a $25 key deposit, 
which will be refunded once the key is returned to the Center for Scouting. 
 
The $1.00 per person fee must be paid within 3-5 business days of camp use.  
 
REFUND POLICY:  A cancellation of less than 60 days in advance will result in a 50% refund, unless the facility is 
rebooked by another group. 
 

ALL RESERVATIONS BASED ON AVAILABILITY 
Sioux Council units (Packs, Troops, Crews and Posts) may reserve Council properties on the unit open reservation 
date beginning June 1st for reservations between September 1st and August 31st.  

 
Today’s Date __________________ 

Pack _____________   Troop _____________    Crew _____________    Post ____________  

District _______________________________     Council Event ___________________________________________ 

Unit Leader _____________________________________________________________    

Phone (______)_________________________  Email address  ____________________________________________ 

Address ______________________________    City ____________________________  State_____    Zip ________ 

Fee Due $ _________      Check Enclosed           Charge Unit Account  

 

   Leaders in charge will be: (2 required) 

Name: __________________________________   Phone: (______)_________________________  

Name: __________________________________   Phone: (______)_________________________ 

Boys:______Girls: _______  Adult Males: ________   Adult Females: ______  Total Participants: (x $1.00 per person) = $ ________ 

We plan to arrive at camp at ______  am/pm on (date) ______  and leave camp at _____  am/pm on (date) ______  
      

 

Iyataka Scout Camp     
A wilderness facility with 96 acres on Big Stone Lake. Rural water. No trash removal. 
  Gail Hauck Lodge – Sleeping Capacity (30 persons)  FEE: $30.00         
  Campsite Only  
 
 
 
 
 
 
 

Revised Mar-12 

FOR OFFICE USE ONLY 
 

Date Rec’d:_________________ 
 
Amount Rec’d:$______________ 
 
Key Deposit Rec’d:  Y   /   N 
 
Key Deposit Refunded:_________ 
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