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                                                                       Crossroads of America Council 
 

 
Final Report of Conduct Independent Camp 

 
TO:  District Camping / Outdoor Chairman 
 
 
Pack / Troop ________ attended (or conduct) an “out-of-council”  Boy Scout summer camp, 
independent summer week long campout,  pack family campout, or webelos den campout. 
 

 

Camp Report: 
 
Place or Area of event:  

  

  
 
Date:  (from)  ______________________  (to) ______________________ 
 
Number of Youth:  ____________   Number of Adults:  ____________________ 
 
All participants had a completed, current BSA Health Form :   Yes ____  No ____ 
 
Local or National Tour Permit was filed:  Yes ____  No _____  Permit No. ____________ 
 
Were there any accidents or illness requiring medical attention:  ____________________ 
 
_______________________________________________________________________ 
 
Leader submitting report:  __________________________________________________ 
 
Date Submitted:  ________________________________ 
 
 
 
 
RETURN TO:  Indianapolis Scout Office 
     1900 N. Meridian Street 
     Indianapolis, IN 46206 
 
 
 


