
 

Massawepie Scout Camps 
 

Eagle Flight Week application 
June 20 to June 30, 2012 
 
 
Please return to:  
Massawepie Scout Camps 
474 East Avenue 
Rochester, NY 14607 
 

 

Must be at least 14 years old  

and a First Class Scout by June 20, 2012.     
 

Name: _________________________________________   
 

 

Address: _________________________  City ________________________   Zip:___________ 
 

Phone #: ____________________  Date of Birth: ________________  Grade ________ 
 

E-Mail Address: _________________________________________________________________ 
 

Parent/Guardian Name(s): _________________________________________________________ 
 

Parent/Guardian contact information (if different form above): ____________________________ 
 

______________________________________________________________________________ 

 

SCOUTING RECORD 
 

Unit #:_____________   Current Rank: ______________________   
 

Current Troop Leadership Position: ________________________________________ 
 

Former Leadership Positions: ______________________________________________________ 
 

Number of years you have:  been active in Scouting _______   attended Summer Camp _______ 

 

Week your troop is attending Massawepie in 2012______ 

 

 

 

 

 

 

 

 

 

Fee - $350      Second Week Fee - $310  

 

Scouts who also attend Massawepie Scout Camps with their troop 

during a different week of the 2012 summer pay only $310!  To 

qualify, you must be listed on your troop’s pre-camp (May 15
th
) 

roster, attend camp with your troop, and be paid in full.   

 

 

A $75 non-refundable 

deposit is due at the time 

of registration. 

 

 

       1-6701-712-21 



 

 

 

Eagle Flight Week  

Massawepie Scout Camps 

 

 

Parent/Guardian Information and Signature 

 

I acknowledge that I have read and understand the following: 

 The enclosed $75 deposit is non refundable  

 The balance of fees will be due June 1
st
.  Late fee of $25 will apply after that date. 

 It is my responsibility to provide transportation for my son to and from Massawepie Scout 

Camps 

 Should my son’s behavior become a problem he will be sent home; in which case I will need 

to provide immediate transportation.    

 A properly completed BSA Medical Form containing current physician signatures, parental 

signatures, and emergency contacts must be submitted upon arrival to camp.   

 My son and I will need to attend the pre-camp meeting for parents and my son will need to 

attend a merit badge orientation.  Meetings will be held in the spring of 2012.   

 

 

Parent/Guardian Signature & Date 

Scoutmaster Recommendation (Please use another leader if Scoutmaster is a relative) 
 

Please grade Scout on the following items (scale of 1 to 5, with 5 being great):  

 

Attitude  _____ Dependability         _____ Teamwork       _____ 

Cheerfulness  _____ Leadership Ability  _____  Helpfulness  _____ 

Obedience  _____ Self-Motivating  _____ Scout Spirit  _____ 

 

Scoutmaster Signature _____________________________  

 

Name (print) _______________________________________ 

 

 Please contact me for more information.   

 

Phone #: __________________  Email: _________________________________________ 

Questions?  Contact Eagle Flight Coordinator Bob Cooper at 585-385-1474 or Camp Director 

Steve Weisenreder at 585-241-8547 or steve.weisenreder@senecawaterways.org  

mailto:steve.weisenreder@senecawaterways.org

