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Complete this application to reserve a campsite at Camp
Raven Knob for the next summer camp season. Select your
preference of campsites and dates below. Preferences will
be accomodated as best as possible and are subject to
availability. A campsite deposit of $100.00 should accom-
pany this form.

Contact Information

Date _____________________________ Council __________________________  Unit ___________________________

Troop Contact _______________________________________________________________________________________

Address _____________________________________________________________________________________________

Home Phone ______________________ Work Phone _______________________  E-mail _________________________

Campsite Reservation

Anticipated Attendance including Scouts and leaders

❑ 5-10 ❑  10-20 ❑  20-35 ❑  35-50 ❑  50+

Dates you plan to attend Campsite Preference

1st Choice ________________________________________  1st Choice _______________________________________

2nd Choice _______________________________________ 2nd Choice ______________________________________

3rd Choice _______________________________________ 3rd Choice _______________________________________

I have attached check # _______________________ dated ______________________ for $100.
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Return to
Camp Director
Old Hickory Council, BSA
6600 Silas Creek Parkway
Winston-Salem, NC 27106

Attach Check Here.
This form should not be mailed
without an accompanying check
made payable to the Old Hickory
Council, BSA.

Summer Camp Application
for Camp Raven Knob


