
2016 Brotherhood Camporee

Registration Form

   The Longhouse Council, BSA would like to invite you and your Scouts to attend the 2016 Brotherhood 

Camporee, to be held at Wellesley Island State Park, Wellesley Island, New York on September 23-24-25, 2016, 

   Due to limited facilities and camping areas, the number of campers will be limited to 3500. To give all Troops 

the opportunity to attend we encourage you to preregister on a first come first serve basis beginning February 

1, 2016. Registrations will not be accepted if postmarked before this date. Registration deadline is June 1st. 

You will be notified if you have been accepted or not. Troops that have been confirmed will receive additional 

information after June 1, 2016. 

    To assist with the planning, each Troop is required to submit with their applications a deposit of $5.00 per 

camper. Please be realistic with this number as all deposits are not refundable or transferable. The weekend 

fee per camper is $14.00 US which includes the Camporee patch when the total fee is paid. If your Troop 

registers after the June 1st deadline, a $2.00 per camper late fee will be added. Please make checks payable to: 

Longhouse Council, BSA. For additional information or inquiries, please contact Helen Forward at (315) 463-

0201, Fax (315) 463-5729 or email, helen.forward@scouting.org. Information about the Camporee can be 

obtained from the council web site at: www.cnyscouts.org.  Or Camporee Chair, Lance Stetson email, 

lstetson@twcny.rr.com 

Please return this form with your deposit of $5.00 per camper to: 

Brotherhood Camporee 

Longhouse Council, BSA 

2803 Brewerton Road 

Syracuse, New York 13211-1003 

Application Form for the 2016 Brotherhood Camporee 

Troop#__________ of (City or Town)____________________________________________________________ 

District________________________ Council_____________________________________________________ 

Number of youth expected____________________ Number of adults expected_________________________ 

Deposit enclosed: Total campers________(are you sure?) X $5.00 US = $_______________________________ 

CoŶtact’s Naŵe _______________________________________________________________________ (Print)

Street ________________________________________ City_________________________________________ 

Prov./State ____________________________________ Zip/Postal Code_______________________________ 

Tel.#___________________e-mail______________________________________________________________ 

Medical Requirements (if any)_________________________________________________________________ 

Arrival Date _____ Friday _____ Saturday (Check one) 
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