
KMSR - KITTATINNY MOUNTAIN SCOUT RESERVATION 

SHORT TERM CAMP USE APPLICATION  
CENTRAL NJ COUNCIL, BSA      4315 US RT. 1 SOUTH       MON. JCT. NJ  08852 

COUNCIL OFFICE  609-419-1600      CAMP  973-948-4757 
  

• FAX RESERVATIONS ARE PERMITTED WITH CREDIT CARD PAYMENT. 
• THIS APPLICATION MUST BE IN THE COUNCIL OFFICE AT LEAST EIGHT DAYS PRIOR TO ARRIVAL.  RESERVATIONS 

ARE ONLY OFFICIAL WHEN THIS APPLICATION IS SIGNED BY AN AUTHORIZED COUNCIL REPRESENTATIVE AND 
ALL FEES ARE PAID. 

•  A 50% REFUND IS ALLOWED ONLY WITH A WRITTEN CANCELLATION THIRTY DAYS PRIOR TO ARRIVAL               
[NO DATE TRANSFERS ALLOWED].  THERE IS A TWO DAY MINIMUM STAY. 

• FEE INCLUDES POSTAGE FOR THE APPROVED APPLICATION.  [PLEASE PROVIDE A SELF ADDRESSED ENVELOPE] 
• BSA GROUPS MUST HAVE AN APPROVED LOCAL TOUR PERMIT. 
• ALL GROUPS MUST CHECK IN AND OUT WITH THE CAMP RANGER OR CAMPMASTER. 
• WEEKEND CAMP CHECK IN TIME  FRIDAY   4 P.M. - 11 P.M.  IF THERE IS AN UNAVOIDABLE DELAY, CALL THE 

CAMPMASTER OR RANGER. 
• CAMPSITE CHECK OUT TIME NO LATER THAN 1 P.M. SUNDAY   

 

PRINT NEATLY  
 

PLANNED ARRIVAL DAY AND DATE ___________________________________________ TIME OF ARRIVAL __________ 
 

DEPARTURE DAY AND DATE ____________________________________________ 
 

BSA     PACK   /   TROOP   /   CREW   # _______________    # OF YOUTH _________    # OF ADULTS _________ 

LEADER'S NAME ______________________________________________________  AGE _______ 

MAILING ADDRESS ____________________________ TOWN _______________________ STATE/ZIP ______________________ 

DAYTIME AREA CODE + PHONE  _________________________________ 

EVENING AREA CODE + PHONE  _________________________________ 

TODAY'S DATE ________________________________________________ 

SECOND LEADER'S NAME _____________________________________  AGE ______    DAY PHONE ______________________ 
 

   IF NON/BSA GROUP, NAME OF ORGANIZATION _________________________________________________ 
PLEASE ATTACH A LISTING OF CAMPERS ACTIVITIES IN A SEPARATE LETTER TO THE SCOUT EXECUTIVE. 

  

ALL GROUPS MUST FOLLOW BSA STANDARD OF LEADERSHIP AND YOUTH PROTECTION. 
ALL GROUPS MUST FOLLOW ALL CNJC REGULATIONS. SEE CAMP POLICIES. 

 

FACILITY   SIZE   &   WEEKEND FEES 
 (    )   WINKLER LODGE WITH KITCHEN [22]  $75 (    )   WELCH LODGE [12]  $45 
 (    )   JOHNSON LODGE [25]  $60 (    )   ROCKY MT LEANTOS [12]  $30 
 (    )   BAUMAN LODGE [25]  $60 (    )   ADIRONDACK LEANTOS [26]  $35 
 (    )   FORD LODGE [25]   $60 (    )   TENT SITE  $15   PREFERENCE  OF SITE   ____________________ 
  
[NO PRIVATE HEATERS ALLOWED IN CAMP] 
 

TOTAL FEES DUE =  $ __________ 
 

I HAVE READ THE RULES AND REGULATIONS ON THE BACK OF THIS PAGE, AND FULLY ACCEPT ALL REQUIREMENTS 
AND WILL ASSUME RESPONSIBILITY FOR OUR GROUP ABIDING BY THOSE REQUIREMENTS.   

SIGNATURE OF LEADER IN CHARGE _______________________________________  DATE ___________________ 

SIGNATURE OF BSA CMTE CHAIRMAN ______________________________________  DATE ___________________ 

FOR OFFICE USE ONLY 
COUNCIL REPRESENTATIVE'S APPROVAL ___________________________________ DATE ___________________ 
KMSR-2001-FORM.DOC   APPROVED 6/01  ALL PREVIOUS VERSIONS ARE VOID.  



Central New Jersey Council 
Canoe Rental Agreement 

 
The Central New Jersey Council has canoes available for rental by BSA units at Both Yards Creek Scout 
Reservation and Kittatinny Mountain Scout Reservation.  In order to rent the equipment, please complete and 
sign the following information.  This form must be submitted to the Central New Jersey Council office at 
least 14 days before the equipment is needed. 
 
Yards Creek _______    Kittatinny Mountain _______ 
(check which camp you wish to use) 
 
Dates that the canoes are needed: ___________________ to ____________________ 
 
# of canoes needed:  _________ X $10.00 =  $____________ 
 
# of paddles needed: _________ X $3.00 =    $____________ 
 
# of PFD’s needed: _________ X $2.00 =    $____________ 
 
Total cost per day:     $____________  
 
Number of days canoes needed      ____________ 
(Friday PM to Sunday is 2 days) 
 
TOTAL AMOUNT DUE    $____________ 
 
 
 

• Our unit agrees to pay any repair/replacement cost of any damaged equipment. 
• Our unit has leaders currently trained in, and agree to follow the BSA Safety Afloat Program. 
• Our unit agrees that all Scouts and adults will wear appropriate PFD’s at all times on the water. 
• All transportation of the canoes is the responsibility of our unit. 
 

 
Unit # ____________   District _______________________________ 
 
 
Safety Afloat Trained Leader ___________________________________________ 
 
 
Phone # __________________________________ 
 
 
Signature ___________________________________________________________ 
 
 
Forward with payment to: Central New Jersey Council, BSA 
    4315 U.S. Highway 1, South 
    Monmouth Junction, NJ 08852 


