
2019 TROOP REGISTRATION FORM  

A separate form needs to be submitted for each session attending. 
 
Leader Name_____________________________________________ Troop #_________ Council ________________ 

                                                           Last                      First 

Address_____________________________________________________________________________________ 
Street      City       State/Zip 

 
Phone: _____________________ Email: _______________________________________________________________ 
 

 
Discounts  $20 discount if paid in full by April 1.  * $10 discount if paid by June 1.  * $20 additional discount if AHC Troop recharters on time. 

 
 

Please check which camp session you w ill be attending in the box below. 
ONLY ONE PER FORM 

 
Number of Scouts: ________ Amount Due: ___________ (Total from roster) 

Number of Adults: ________  Amount Due: ___________ (Total from roster) 

Number of Free Adults: ________  
 

Payment Method:     

 Check or Money Order   Visa MasterCard   Amex  

Account #                  Exp. Date              

    
 
Authorized 

Signature________________________________________________________________ 

Date 
 

Please submit only ONE (1) payment per troop.  DO NOT SUBMIT MULTIPLE CHECKS 
INCOMPLETE FORMS WILL NOT BE PROCESSED AND RETURNED!! 

THIS FORM MUST BE ACCOMPANIED BY A TROOP ROSTER 

 

Camp Merz Sessions 
 

  BS 1 – July 7 – July 12 
            
 

  BS 2 - July 14 - July 19 
            
 

  BS 3 - July 21 -  July 26 
            
 

  BS 4 - July 28 – August 2 
            
 

  BS 5 - August 4- August 9 
            
 

  

 
 

 
Total Due:     _____________ 
 
Payment:       _____________ 
 
Campership:  _____________  
 
Discounts:  _____________ 
 
Balance:         _____________ 

Scout fee is $325.00 less any discounts 
Adult Fee is $120 with 1 free for every 10 boys 

 
A special needs form MUST be submitted for any special 
dietary needs prior to July 1 or we may not be able to 
accommodate your needs.  This form MUST be signed 

by a parent and a physician. 
 

Please mail this form with payment to: 
Allegheny Highlands Council 

50 Hough Hill Rd. 
PO Box 261 

Falconer, NY  14733 
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