BOY SCOUTS OF AMERICA FOR OFFIGE USE LY
SIOUX COUNCIL Date Rec’d:

800 N. West Avenue Date Confirmed:

Sioux Falls, SD 57104 Amount Rec'd: 8

Phone (605) 361-2697 » Fax (605) 361-2381 ot Rancer
www.siouxbsa.org e sioux.council@scouting.org ent fo Ranger:

Short Term Reservation Form | Lewis & Clark 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 Lewis & Clark Camp calendar at
www.siouxbsa.org/Camps/LewisAndClark/. No phone reservations, please.

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 1* for reservations between September 1* and August 31%.,

Today’s Date

Pack Troop Crew Post
District Council Event
Unit Leader
Phone ( ) Email address
Address City State Zip
Fee Due $ [ ] Check Enclosed L] Charge Unit Account
Leaders in charge will be: (2 required)
Name: Phone: ( )
Name: Phone: ( )
Boys: Girls: AdultMales: ~ AdultFemales: _ Total Participants (x $1.00 per person) = $
Weplantoarriveatcampat _~~ am/pmon(date)  andleavecampat __ am/pm on (date)

Lewis and Clark Scout Camp
A full-time ranger facilitates check-in and check-out. Three buildings with propane heat, bathrooms and various
facilities can be reserved if available.

[] Dining Hall-Bathrooms/Showers/Kitchen (no beds) FEE: $60.00
[] Borecky Admin Bldg. -Bathroom/Showers/Kitchen- Sleeping Capacity (11 persons) FEE: $35.00
[ Lakeview Lodge -12 Rooms, (4 persons per room) No Restrooms FEE: $10.00/room
[L] MRHAB Cabins -4 Rooms, (8 persons per room) FEE: $25.00

[] Campsite Only

Building rentals are contingent on availability and accessibility. Revised Feb-12
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