
-6-

Name: __________________________________________ Troop # _________ Community: ____________________ ____

Address: _____________________________________________________ Phone: (        ) _____________________

City/Town: ___________________________________________________ State:_________ Zip:_______________

Parent/Guardian Name: ________________________________________________________________________________

Parent/Guardian Phone:  Work: (       ) _______________ Mobile:  (       ) _______________ Other: (        )_ _______________

Parent/Guardian E-mail Address:_________________________________________________________________________

Check the week(s) that you will be attending Yawgoog Scout Reservation as a Provisional Camper

___ 1     June 28-July 5	 ___ 3     July 12-July 19	 ___ 5  July 26-Aug. 2	 ___ 7  Aug. 9-Aug. 16
___ 2     July 5-July 12	 ___ 4     July 19-July 26 	 ___ 6 Aug.2-Aug. 9	 ___ 8  Aug. 16-Aug. 23

Amount Enclosed: $_________  

Mail in the Provisional  application and the applicable fees (or a non-refundable deposit of $50.00 for each week 
you plan to attend) to: Yawgoog Scout Reservation, Narragansett Council BSA, P.O. Box 14777, East Providence, RI 02914. 
We will send you a receipt and other pertinent material after your application ireceived. Note: After June 1, 2009, all 
applications should be sent directly to: Yawgoog Scout Reservation, 61 Camp Yawgoog Road, Rockville, RI 02873. 

	 You also can register and make payments on line at: 
	 http://www.yawgoog.org

_____Webelos Outdoor Adventure _____Counselor In Training _____Baden-Powell Provisional Camp 

CHECK ONE---------------------------------------------------------------------------------------------------------------------------------------


