
Cascade Pacific Council  Boy Scouts of America 
 
 

Final Report of Out of Council Camp or  
Unit Independent  Camp Activity 

 
This report is to be submitted by all units camping on properties other than Cascade Pacific Council 
Summer Camps for six (6) days and five (5) nights or more.  National Tour Permits are required for 
trips over 500 miles or outside the United States. 
 
Date Submitted: ______/______/__________   

This report may also be submitted on the council website at www.cpcbsa.org 
 
We hereby submit the following report of our long-term or out of council camp held this summer: 
 
Troop  Team  Crew  Post  Ship  #______________ of _____________________________ District  

                (Please circle one) 
 

Location of independent camp: ______________________________________________________ 
 
Dates from: _____/_____/___________ to _____/_____/__________ (six [6] days & five [5] nights required) 
 
Number participated:       Scouts _____________      Leaders ______________ 
 
A health examination was made of our Scouts and leaders before going to camp: ____Yes  ____ No 
 
Advise regarding accidents or illness requiring medical attention: _____________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
 
Please submit this report  Camping Department 
within two weeks of   Cascade Pacific Council, BSA 
your return to:   2145 SW Naito Parkway 
(no later than Aug 31)  Portland, OR 97201 
     FAX (503) 225-5733 
 
 
PLEASE NOTE:  If your unit went to a Cascade Pacific Council Summer Camp, plus an Independent 
or Out of Council Camp, only count those Scouts who just went on the Independent or Out of Council 
Camp for this report.  We have already counted the Scouts who went to our Council Summer Camps. 
 

Signed:  _____________________________________________________ -- Unit Leader 
  
 Address: ________________________________________________________________ 
 
 City ______________________________ State ___________ Zip __________________ 


