
Sequoia Council       Boy Scouts of America 
 

 
 

Camp Chawanakee 2010 
Campsite Reservation Form 

64 Years of Outdoor Adventure 
 
 

Troop No. _______ Council____________________________________________ 
Estimated Number of Scouts _____ Adult Males _____ Adult Females _____ Patrol Sites Needed ____ 

 
CAMPSITE SELECTION: In order to make a reservation call the Fresno Scout Office at (559) 320-2100 and ask for the Camping Department. 
That way you can discuss what sites are still available in specific weeks and find the best site that works for you. 
 

___ Hupa (20)    ___ Mono (28)    ___ Tehachapi (28) 
___ Indian Village (28)   ___ Paiute (28)    ___ Thunderbird (30) 
___ Inyo (36)    ___ Pioneer (36)    ___ Winton (30) 
___ Mariposa (28)    ___ Pomo (36)    ___ Yokut (22) 
___ Mirimichi (22)   ___ Sha-Cha-Quoi (16)   ___ Yosemite (28) 
___ Miwok (30)    ___ Tachi (20)    ___ Yuki (20) 
___ Modoc (30)    ___ Tah-Heetch (30)   ___ Yuma (46) 
___ Mojave (28)    ___ Tamarack (28) 

 
 Yes, we plan to arrive on Saturday after 5PM. We understand an early arrival fee will be assessed. 
 We plan to arrive on Monday morning by 6 a.m. 

 
 We are and LDS Sponsored Unit     If Yes please tell us what Ward:____________________________________  

 

BSA requires that all units must have a minimum of two adults present at camp. Information will be sent to contact leader. 
Please note that all information and Fee Forms regarding your attendance at camp will be mailed to the contact leader listed below. 

 

 
Please make a copy for your records 

* Please list your unit number and council name on all checks 
Make all checks payable to Sequoia Council Boy Scouts of America 

Mail to 
Sequoia Council, Boy Scouts of America 

6005 N Tamera Ave. 
Fresno, CA 93711 

 
Visit our merit badge sign-up website at www.chawanakee.com 

 

Session Requested: Please indicate the session you would like to attend below. 
Session 1:   6/13 - 6/19   ___   Session 6:   7/18 - 7/24    ___ 
Session 2:   6/20 - 6/26   ___   Session 7:   7/25 – 7/31    ___ 
Session 3:   6/27 - 7/3   ___   Session 8:   8/1 - 8/7    ___ 
Session 4:   7/4 - 7/10   ___   Session 9:   8/8- 8/14    ___ 
Session 5:   7/11 - 7/17   ___ 

SCOUTMASTER 
Name: ________________________________ 
Address: ______________________________    
City: _________________________________ 
State: ______ Zip: ______________________ 
Home Phone: (      ) _____________________ 
Work Phone: (      ) _____________________ 
E-Mail Address ________________________ 
This person is used in case the Contact Leader is unavailable 

for contact. 

CONTACT LEADER 
Name: ________________________________ 
Address: ______________________________    
City: _________________________________ 
State: ______ Zip: ______________________ 
Home Phone: (      ) _____________________ 
Work Phone: (      ) _____________________ 
E-Mail Address ________________________ 

This person receives all the information and invoices for 
camp, please make sure they will share this information. 
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