
Western Los Angeles County Council, B.S.A.  
16525 Sherman Way, Unit C-8, Van Nuys, CA 91406 
Council Headquarters: 818/785-8700 
Camping Department: 818/933-0130 
EmeraldBay@bsa-la.org 

    
RUGGEDRUGGEDRUGGEDRUGGED ADVENTURE ADVENTURE ADVENTURE ADVENTURERSRSRSRS    
2008200820082008    APPLICATIONAPPLICATIONAPPLICATIONAPPLICATION FORM FORM FORM FORM    

For Units or IndividualsFor Units or IndividualsFor Units or IndividualsFor Units or Individuals    
(Each participant must be listed under the participant information sheet.) 

 

Please circle one. 

TROOP / TEAM / CREW #:                    COUNCIL:                                DISTRICT:  
Is your troop sponsored by the LDS church:   YES / NO      If yes, what is the ward name:   

 

Primary Contact Information: - Direct all billing and information to: (Please print all information legibly) 

NAME:                                                                                                       POSITION:  

ADDRESS:                                                                                       CITY:   

STATE:             ZIP:                      E-MAIL:  

NIGHT PHONE: (       )                         DAY PHONE: (       )                           CELL: (       )  
 

 

 

Secondary Contact - A second contact person is mandatory for all reservations (reservations will not be processed 

without this information).  MUST BE AT A DIFFERENT ADDRESS from ABOVE:  (Please print all information legibly) 

NAME:                                                                                               POSITION:  

ADDRESS:                                                                                       CITY:   

STATE:             ZIP:                      E-MAIL:  

NIGHT PHONE: (       )                         DAY PHONE: (       )                           CELL: (       )  
 

 

  

SESSION: 1st choice: # RA/RC*          DATES:        /         2nd choice: # RA/RC*         DATES:        /       

(Circle RA or RC) 3rd choice:  # RA/RC*          DATES:        /          4th choice: # RA/RC*         DATES:        /  
 

*Note:  Due to variable ocean conditions, if you wish to participate in Rugged C you must sign up for Weeks: 7, 8, 9, 10 or contact Kirk 

Hetherington Camp Director to make special arrangements.   
 

Please enter four choices as Rugged Adventurers fills up quickly.  The first weeks to fill up are RA 1, 2, 6, & 7. A 
confirmation letter will advise you of the week you have been assigned.  If none of your requested weeks are available you 
will be contacted and given alternate dates.  If alternate dates are not acceptable your deposit will be refunded.   
 

Please write the following account number on your check: 1-6701-112-21 
 

Program Selection – Please specify the program you are interested in. 
 

Rugged “E”:          ,   Rugged “O”:          ,     Rugged “C”:           ,    Rugged SCUBA:          .  
 

 
 

 

UNIT ACCIDENT AND SICKNESS INSURANCE IS REQUIRED FOR ATTENDANCE AT CAMP.  This insurance is secondary to the 
individual’s family medical insurance.  Avalon Hospital requires that all campers have a copy of the front and back side of their medical 
I.D. card showing insurance coverage.  In the event that a Participant’s family has no medical insurance, the troop insurance becomes 
primary.  In this case, a copy of the unit insurance must be brought to camp and will need to be presented at Avalon Hospital for the 
participant to receive medical attention.  PLEASE COMPLETE INSURANCE INFORMATION:    

Is the insurance for your unit carried by your council?  Please indicate:   YES / NO 
If your council does not carry insurance for your unit please complete your unit policy details here: 

 

COMPANY NAME:      POLICY #:     EXPIRATION DATE:           /          . 

 
 



APPLICATION PROCESS 
Thank you for your interest in attending Rugged Adventurers at Emerald Bay.  We hope to be a part of your summer camp experience.  Due to 

Rugged Adventurers filling up very quickly the application process differs from most camps.  We expect the application and registration processes 

are as simple as possible, but please pay attention to the due dates and time schedules.  
 

2008 CAMP SESSIONS 
 Session RA 1:  June 8 - 14 Session RA 2: June 15 - June 21 Session RA 3:  June 22 – June 28  
 Session RA 4:  July 29 - July 5  Session RA 5: July 6 - July 12 Session RA 6:  July 13 - July 19  
 Session RA 7:  July 27 - Aug 2  Session RA 8: Aug 3 – Aug 9  Session RA 9:  Aug 10 - Aug 16  
 Session RA 10: Aug 17 - Aug 23  Session RA 11: Aug 24 – Aug 30  
Units check-in at 11:30 a.m. on Sunday and return at 2 p.m. on Saturday.  Emerald Bay is unable to provide or arrange transportation 

to or from the island other than our standard Sunday and Saturday arrival and departure.  Both leaders and Scouts are encouraged to 

treat this as a weeklong camping experience.  Units that need to make alternate transportation arrangements for religious observation 

must contact the camping office. 
 

RESERVATION SCHEDULE 
Western Los Angeles County Council Units – 2008 Applications Forms from WLACC units will be accepted starting at 8:30 a.m. on 

Friday, September 28, 2007.  All reservations filled on a first come first served basis. 

Summer Camp Units – 2008 Application Forms from units attending any of WLACC’s summer camps in 2007 will be accepted 

starting 8:30 a.m. on Friday, October 12, 2007.  All reservations filled on a first come first served basis.  
All Other Units – 2008 Application Forms from all other units will be accepted starting at 8:30 a.m. on Friday, October 26, 2007. All 

other unit reservations will be filled on a first come first served basis.   
 

1. Applications will be accepted in the order that they arrive on the opening day of reservations.  This includes those arriving 

during that day by overnight express (i.e.  FedEx, Post Office Express Mail, UPS etc.), as well as those arriving by regular mail. 

2. At the end of the first day of reservations we will accept the reservations that arrived too early, starting with the reservations that 

arrived one day too early, then two days too early, then three, etc. 

PLEASE NOTE: WE DO NOT ACCEPT WALK- IN RESERVATIONS FOR OUT OF COUNCIL UNITS.  
 

PROGRAM FEES 
 

Rugged “E” and Rugged “C” Fee:   In Council: $475   Out of Council:  $500 

Rugged SCUBA and Rugged “O” Fee: In Council:  $725 Out of Council:  $775 
Individual reservations are accepted.  If you are registering as a unit you must adhere to BSA Youth Protection Guidelines while 

traveling.  All adult leaders pay the rate listed above (There are no partial-week rates: but, adults may split the week).  Camp fees 

include round trip transportation on the scheduled Sunday departure and Saturday return.  There is no discount for alternate travel to 

and/or from camp.  We do not provide transportation for any day or time, other than those listed 
 

PAYMENT SCHEDULE 
(Please keep this sheet for your records.) 

 

DEPOSIT - A non-refundable non-transferable deposit of $50.00 per participant in Rugged “E” and “C” is required with the Application 

Form.  For Rugged SCUBA and Rugged “O” the deposit is $200.  The deposit will be returned if no space available.  The deposit is 

applied to the individual Participant. 

PAYMENTS - A total of up to 3 payments in addition to the initial deposit are made before arrival in camp.  Please pay attention to the 

cancellation policy. 

January 14, 2008: $200 per participant is due.   

March 31, 2008: An additional $200 per participant is due. 
16 Days Prior to Arrival at Camp: Final balance due. 

CANCELLATIONS - Each payment is based on the total number of participants, not individuals.  If there are any reductions in total 
numbers (Scouts or Adults) after each payment there is no refund for previous payments.  Payments for cancelled spots are not 
credited to the troop balance if unit numbers are reduced. 
LATE PAYMENTS - A 10% fee may be added to any late payments.  

It is most important that parents be made aware of cancellation and late fees right from the outset, in order to avoid complications 
later on.    
 

ACCIDENT AND SICKNESS INSURANCE 
UNIT ACCIDENT AND SICKNESS INSURANCE IS REQUIRED FOR ATTENDANCE AT CAMP. 

This insurance is secondary to the individual’s family medical insurance.  Avalon Hospital requires that all campers must have a copy of the front and 
backside of their medical I.D. card showing insurance coverage.  In the event that a Participant’s family has no medical insurance, the troop insurance 
becomes primary.  In this case, a copy of the unit insurance must be brought to camp and will need to be presented at Avalon Hospital for the Participant to 
receive medical attention.  
 

 

    
    



    

Rugged Adventurers Rugged Adventurers Rugged Adventurers Rugged Adventurers Participant Information SheetParticipant Information SheetParticipant Information SheetParticipant Information Sheet    
Each participant must be recorded.  Print off additional sheets as necessary to record each participant and  
submit this form to the Council Camping office attached to your Rugged Adventurers Application.  This 
information will be used to mail program specific literature to the unit and to individuals participating in 
Rugged SCUBA. 
 

Troop/ Crew #: ________  Troop/ Crew #: ________  Troop/ Crew #: ________  Troop/ Crew #: ________      Council: _________Council: _________Council: _________Council: _____________________________________    
 

NAME:                                                                                                       Date of Birth:  

ADDRESS:                                                                                       CITY:   

STATE:             ZIP:                      E-MAIL:                                    PHONE: (       )                                    .  

Please check desired program:  Rugged E:__  Rugged C:__,  Rugged O:__, Rugged SCUBA:__. 

Emergency Contact Info:  Name ____________________  Phone Number ___________________ 
 

NAME:                                                                                                       Date of Birth:  

ADDRESS:                                                                                       CITY:   

STATE:             ZIP:                      E-MAIL:                                    PHONE: (       )                                    .  

Please check desired program:  Rugged E:__  Rugged C:__,  Rugged O:__, Rugged SCUBA:__. 

Emergency Contact Info:  Name ____________________  Phone Number ___________________ 
 

NAME:                                                                                                       Date of Birth:  

ADDRESS:                                                                                       CITY:   

STATE:             ZIP:                      E-MAIL:                                    PHONE: (       )                                    .  

Please check desired program:  Rugged E:__  Rugged C:__,  Rugged O:__, Rugged SCUBA:__. 

Emergency Contact Info:  Name ____________________  Phone Number ___________________ 
 

NAME:                                                                                                       Date of Birth:  

ADDRESS:                                                                                       CITY:   

STATE:             ZIP:                      E-MAIL:                                    PHONE: (       )                                    .  

Please check desired program:  Rugged E:__  Rugged C:__,  Rugged O:__, Rugged SCUBA:__. 

Emergency Contact Info:  Name ____________________  Phone Number ___________________ 
 

NAME:                                                                                                       Date of Birth:  

ADDRESS:                                                                                       CITY:   

STATE:             ZIP:                      E-MAIL:                                    PHONE: (       )                                    .  

Please check desired program:  Rugged E:__  Rugged C:__,  Rugged O:__, Rugged SCUBA:__. 

Emergency Contact Info:  Name ____________________  Phone Number ___________________ 
 

NAME:                                                                                                       Date of Birth:  

ADDRESS:                                                                                       CITY:   

STATE:             ZIP:                      E-MAIL:                                    PHONE: (       )                                    .  

Please check desired program:  Rugged E:__  Rugged C:__,  Rugged O:__, Rugged SCUBA:__. 

Emergency Contact Info:  Name ____________________  Phone Number ___________________ 
 

NAME:                                                                                                       Date of Birth:  

ADDRESS:                                                                                       CITY:   

STATE:             ZIP:                      E-MAIL:                                    PHONE: (       )                                    .  

Please check desired program:  Rugged E:__  Rugged C:__,  Rugged O:__, Rugged SCUBA:__. 

Emergency Contact Info:  Name ____________________  Phone Number ___________________ 


