
 

Scouts BSA Summer Camp 

July 6th-12th & July 13th-19th 

Why Scouts BSA Summer Camp? 

Resident Camp is an opportunity for Scouts from 11 years old to 17 to come to camp for 

an experience of a lifetime. There are various programs designed around age specific 

merit badges and activities.  

Every week we have activities that are designed to test individuals, patrols, troops, and 

even the whole camp. Scouts will have the opportunity to advance while having fun with 

the rest of the Scouts in their patrol, troop and the camp. 

I can’t attend with my troop can I still come another week? 

Absolutely! It is great for a Scout to come with their troop, but sometimes sports and vaca-

tions make that difficult. Scouts can come to camp as provisional Scouts and stay with an-

other troop any week of camp. Scouts can also come back for the second week of camp 

and stay as a provisional Scout. 

Scouts that are interested in attending camp as a provisional Scout may contact the camp 

director or email jvcinfo@scouting.org.  

What should I expect? 

A week full of fun! We have our Summer Camp staff trained to give you the best experi-

ence that Seven Mountains Scout Camp can offer. From learning Scout skills in Netami 

(first year campers) to kayaking in the lake and to the shooting ranges on the hill we have 

loads of fun to offer.  

Special Dietary Needs 
Form Needs to returned two weeks before attending camp 

If you have any food allergies or special/religious dietary needs, please complete the form below. This form is very important to the food-

service department. 

Please return this completed form no later than two weeks prior to your week of camp. Mail the form to: Juniata Valley Council, Scouting 

America, 9 Taylor Drive, Reedsville, PA 17084 or email to jvcinfo@scouting.org.  

Scout’s Name: ___________________________________________________________ Unit type & number: ______________________ 

 

Camp Attending: ________________________________________ Dates attending: _________________________________________  

 

Contact Person: _______________________________________________________ Phone number: _____________________________  

 

Email Address: ___________________________________________________________________________________________________  

 

Is Dietary restrictions medical or non-medical? _________________________ Severity: ________________________________________ 

What are the dietary restrictions/Allergy/Special needs? _________________________________________________________________  

_______________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________  

Other information we may need to know about these allergies? ___________________________________________________________  

_______________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________  

 

 

Signature (Parent/Guardian): _________________________________________________________ Date: ________________________  

Please return this form no later than two weeks prior to 

your arrival at camp. 




