
 
 
Unit #: ________ Council Name: __________________ Week attending Summer Camp: _________ 
 
Type of Transport (please circle all that apply): •   Van  •  Truck  •  Chartered Bus  •  Other: ________ 
 
Contact Name: ______________________________ City: ____________________ State: _________  
 
Daytime Phone #: _____________________ Email: ________________________________________ 
 
We will arrive at Camp Rainey Mountain on the following date: ________________ 
 
Approximate Arrival Time: _________________ 
 
Number of Participants: __________  Total Youth: ___________ Total Adults: ____________ 
 
    

 

 
 

                   Early Arrival Form 
(Please e-mail to amy.mercer@scouting.org) 
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