BALTIMORE AREA COUNCIL

: PHILMONT 2010

o

Application
Boy Scouts of America
Last Name First Name Gender | Date of Birth
Address Advisor Youth
City State Zip
Work Phone (with area code) (for adults only) Cell Phone (with area code) Preferred contact #?
HC w1l ]

Home Phone (with area code)

Email Address

Mother's Name (if youth)

Work Phone (with area code)

Mother's email

Mother's cell phone (with area code)

Father's Name (if youth)

Work Phone (with area code)

Father's email

Father's cell phone (with area code)

Emergency Contact (Name/Relationship-NOT parent o

r spouse)

Emergency Phone # (with area code)

Adult Crew Advisor BSA Unit # (Indicate if Troop or Crew) District

The Contingent will furnish a polo-style shirt as our official

travel uniform. Please check one of the following sizes.
(Note: Womens' shirts use womens' sizing)

sm[ | wmo[ | o[ | XL|:| 2XL|:|

TOTAL COST: $1,700

Contingent Payment Schedule - Please retain copy

$300.00

$275.00 2/15/2009  $225.00
$225.00 1/15/2010  $225.00
$225.00 2/15/2010 $225.00

All participants must be 14 years of age by September 1st of the year they attend Philmont.
Philmont does not make exceptions to this rule. 2010 participants must have been born no later than September 1, 1996.

I have reviewed the payment schedule above. | am aware that if | cancel, the following rules apply:

$300 DEPOSIT IS NON-REFUNDABLE. If crew member drops prior to Sep 15, 2009, this fee cannot be refunded unless the member is replaced
and the crew size does not change. The fee is refunded by the unit when a replacement is secured and is not refunded by the Contingent.

AFTER SEP 15, 2009 - If a crew member drops after Sep 15, 2009 and prior to Feb 15, 2010, there is a $450 NON-REFUNDABLE FEE unless
the crew member is replaced and crew size does not change. The fee is refunded by the unit when a replacement is secured; not by Contingent.

AFTER FEB 15, 2010 - There is NO REFUND. A $450 NON-REFUNDABLE FEE PER CREW MEMBER APPLIES IF A REPLACEMENT IS SECURED.
Any balance of fees is refunded by the unit when a replacement is secured and is not refunded by the Contingent.

Participant Signature

Parent or Guardian Signature (for participants under 18

years)

Date

Date
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