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Eagle Week program provides a unique 
group activities. The purpose of attendin
and help your advancement toward com
and have a chance to meet scouts from 
 
Eagle Week is for scouts who are 14 yea
badges required for the rank of Eagle Sc
participation are part of the curriculum. 
achieve a greater degree of merit badge
(Eagle Project, Eagle Application, Board 
 
The cost for Eagle Week is $350 per sco
Eagle Week ($300). A non-refundable de
to your arrival. Check in time on Sunday

Please complete this form printing 
brought to camp. 

Mohegan Council, Boy S
 
Scout name: ___________________
 
Scout rank: ____________________
 
Address: ______________________
 
City: __________________________
 
Phone: ________________________
 
E-Mail: ________________________
 
Parent’s Signature: ______________
 
Method of $50 Non-Refundable Depo
 
� Cash � Check � Discover � 
 
(Charges only) Account #: ________
 

Signature _________________________
Treasure Valley 
cout Reservation 
agle Week 2012 
egistration Form 
 

blend of provisional summer camp, Eagle merit badge classes, and fun 
g Eagle Week is to complete a number of Eagle required merit badges 
pleting your Eagle Scout rank. You will be part of a provisional unit 
other units and share in the spirit of scouting.  

rs old and Star or higher wishing to work on those difficult merit 
out. Extensive writing may be required, and class attendance and 
Scouts who are well motivated and work well independently will 
 completion. Special Seminars will take place at night that includes 
of Review, and the Eagle Banquet).  

ut. Please note that the second week of camp discount does apply for 
posit of $50 will hold a place for you. The final payment is due prior 
, July 29th is from 11-12 PM. 

 
clearly. TVSR Medical Form will be required at Camp and should be 
Mail the completed form (with deposit) to: 
couts of America, 19 Harvard ST, Worcester, MA 01609 

____________________________________________________ 

______________ Troop #: ______ DOB: ________________ 

____________________________________________________ 

________________ State: _______ ZIP: _______________ 

_________ Cell: ____________________________________ 

____________________________________________________ 

______________________________Date: ________________ 

sit Payment 

MasterCard � Visa 

______________________ Expires: _________VCode: ___ 

_________________________________________________ 


