Mohegan Council, Inc. Boy Scouts of America
Treasure Valley Scout Reservation Facility/ Equipment Use Form

Reservation Date

Unit Type/Number Pack Troop Crew [0 Mohegan Unit O Out of Council

Non Scouting Group Name

Estimated Attendance Youth Adults Total Attendance

Unit / Group Leader Name Email

Address City/Town Zip

Phone (Day) Evening

Dates Requested Estimated time of: Arrival am/pm Departure am/pm

Special Needs/Requests

Facility/Facilities Requested: Equipment Requested:

O East Lodge (without kitchen) $ O Canoes - $

O East Lodge (with kitchen) $ O Canoe Trailers - $

O West Lodge $ O Paddles _ $

O West Conference Center $ O PFD’s _ $

O Winter Shelter $ O Other $

O Probus Building $ $

O Waterfront $ $

O Boonesville Plain (No Camping) $

O Pine Point Picnic Area (No Camping) $ For Service Center Use Only

O Upper Boonesville Plain (No Camping) $ Date Received

O Day Camp Field $ Receipt Number

O Adirondack (check Adirondack requested) $ Amount Received
O#1  O#2 O#3 Required Certificates Received: O Hold Harmless
O#  DO#5  D# $ O Certificate of Liability Insurance [ Tour Permit

O COPE Course $

S — Usage Approved By:
O Campsite Dateg: P !

(Please list desired site(s))

2 Date Copy Sent to Ranger
[ Other Areas Desired

$

$
Rental Fees Due at Time of Reservation $
Deposit Due (Refundable upon final inspection of facility/facilities used) $
Total Fees Due $

Non-Scouting groups are required to submit a hold-harmless agreement and certificate of liability insurance with this reservation
form.

I, as the unit or group leader, understand that this application, my preferred date, and facility requested will not be accepted without the appropriate
fees and all required information. I agree to abide by the policies of the Boy Scouts of America, the Mohegan Council, Inc., Treasure Valley Scout
Reservation, and to all local state, and federal regulations that, may apply. I understand the Camp Ranger and or his designee has the authority to
administer the previously mentioned. I agree to make arrangements with the Camp Ranger or his designee upon check in and departure and assume
all responsibility for my groups behavior and any cost associated with cleaning and damaged attributed to my group during our rental agreement. |
have received and reviewed the Treasure Valley Facility Use Booklet and understand it’s contents.

Group Leader’s Signature Date
8/01
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