
Parker Scout Reservation
Camp Usage & Rental Confi rmation Form

Please submit this completed form with deposit check made payable to:
Central Minnesota Council, BSA •  1191 Scout Drive •  Sartell, MN 56377

All other fees are due one week prior to usage.

Present a copy of this form to Camp Caretaker or Campmaster upon arrival at camp.
Check-out with the Camp Caretaker or Campmaster when departing camp.

Unit or Group: _____________________________    Unit or Group Size: ______    youth: ____    adults: ____

Arrival Date: ________    Arrival Time: ________    Departure Date: ________    Departure Time: ________

Contact Person: _________________________________    E-mail: _________________________________

Address: ____________________________    City/State/Zip Code: __________________________________

Business Phone: (______) ______________________    Home Phone: (______) _______________________

Facilities Requested

�  Campsites:  ____ quantity       �  Family Campsites with Electrical Hook-ups - ____ quantity

�  Dining Hall with Kitchen   �  Miller Castle:  ____ people  �  Parker Lodge

�  Craft Lodge    �  Akela Lodge    �  BBQ Pit

�  Council Fire Ring    �  Outside Chapel    �  Shower House

�  Archery Range*    �  Beach*     �  Rifl e Range* 

�  Day Use of Facilities (no buildings)

Equipment Requested

�  Archery*:  ____ people      �  BB Guns*:  ____ people  �  Canoes*:  ____ quantity           

�  Canoe Trailer   �  Rowboats*:  ____ people  �  Sailboats*:  ____ quantity 

�  Life Vests*:  ____ quantity  �  Snowshoes:  ____ pair  �  Cross-Country Skis:  ____ pair

�  Bicycles:  ____ quantity

* Must have a certifi ed instructor on-site.
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Comments:

___________________________________________

___________________________________________

Offi ce Use Only
Deposit  $________
Facilities Fees  $________
Equipment Fees $________
Total Fees  $________

Received by:
_________________________________
Date: ___________
�  Receipt Attached


