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Western Massachusetts Council, Summer Camps 

2010 Eagle Week Application Form 
 

supervision of a provisional Scoutmaster.  If you would like to attend camp as a member of Eagle Week, please 
complete this form and submit it with your signed medical form and your $295 payment by May 15, 2010 to:   

Western Massachusetts Council, BSA 
 249 Exchange Street     or     31 Wendell Avenue 

Chicopee, MA 01013             Pittsfield, MA 01201 
 
Name: ________________________________________  Date of Birth: ____/____/____  Phone: (_____)___________ 
 
Address: ___________________________________________  Email: _______________________________________  
 
City:____________________________________________________________  State: ________ Zip: ______________ 
 
Troop: __________  Current Rank: _____________________  Position in Troop: _______________________________ 
 
 
 
 

 
_____Citizenship in Comm. ____Citizenship in World       ____Citizenship in Nation  
 
_____Swimming  ____Lifesaving      ____Environmental Science 
 
_____First Aid       ____Emergency Prep.     ____Communications 
 
_____Camping       ____Other (________________________________________) 

 

  
 
Payment enclosed:   _____ $295 In Full     ______ $30 Late Fee    Council Office Review (initials) _______ 
 
 
 
 
Parent Signature: _________________________________________________________Date: ____________________  
 
 
Print name: _______________________________________________________________________________________ 
 
 
Scoutmaster’s Signature: ____________________________________________________________________________ 

 
 
 

Please indicate any special needs below. 

Instructions: The Eagle Week Troop will be a provisional troop attending camp August 1-7, 2010.  You will be under the 


