
 

Woodland Trails Scout Reservation | Camden, OH 

Unit Registration Form 

This form is only to be used if registration will not be completed online. 
 

Pack: ____________ Council: _________________________     Session:   WEB1   WEB2   CUB 

Camp Coordinator: ___________________________________ Campsite: _________________ 

Address: _____________________________________________________________________ 

City: _______________________________ State: _______ Zip Code: ____________________ 

Telephone: ________________________ Email: _____________________________________ 

Preferred Check-In Time – Please order top preferences 1 through 3. 

___ 1:00                    ___ 1:20                    ___ 1:40                    ___ 2:00                    ___ 2:20  

___ 2:40                    ___ 3:00                    ___ 3:20                    ___ 3:40                    ___ 4:00  

# Youth Attending Camp: _______ # of Adults: _______ # of Females: _______ 

Will you be using camp-provided tents?     YES       NO 

Will your unit bring a trailer?         Yes           No 

Program Selection - Day 2 

Session 1 – 9:00 AM Session 2 – 10:40 AM Session 3 – 2:00 PM Session 4 – 3:40 PM 
    

 
Program Selection - Day 3 

Session 1 – 9:00 AM Session 2 – 10:40 AM Session 3 – 2:00 PM Session 4 – 3:40 PM 
    

 
Evening Activities – Day 2 

Session 1 – 7:30 PM Session 2 – 8:45 PM 
  
 

Due June 5 
Woodland Trails Scout Reservation 
ATTN: Program Director 
265 Gasper-Somers Road 
Camden, OH 45311 
program@woodlandtrails.org 



 

Woodland Trails Scout Reservation | Camden, OH 

Unit Roster 

Pack: ______   Council: _________________        Session:    WEB1     WEB2     CUB 

ADULTS                                                 SCOUTS 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 




