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2011 HI-SIERRA SUMMER CAMP 

Santa Clara County Council, Boy Scouts of America 

970 West Julian Street, San Jose, CA  95126 

408.280.5088 ext 39    Fax:  408.280.5162 
 

Leadership Program Application 
 

Camp Hi-Sierra understands that learning to run a Troop can be a tall order!  To help out your junior leaders, 

CHS provides a special leadership program just for them.  SPLs or ASPLs can attend CHS for a week on a 

provisional basis during which they will be grouped together with SPLs and ASPLs from other units from our 

council.  Attendees will attend daily sessions with Camp Hi-Sierra’s Leadership Director, during which they 

will learn how the Patrol Method works, how to schedule & run meetings, and basic leadership and team-

building techniques!  In addition, they’ll be able to earn merit badges without the added burden of organizing a 

Troop at camp.  Fees are $150 per Scout (free if you attend 2011 CHS with your troop, limit 1 per troop).  This 

is a great way to meet new friends from the entire council, as well as gain a new perspective on leading a Troop.  

Applications and full fees are due by June 1.  Space is limited. 
 

Scout’s Information 

Name:   

Troop: _________ Rank: __________ Age at Camp: ______ Phone:   

Address:   

City: ____________________ State: __________ Zip:   

Email:   
 

Parent or Guardian Information 

Name:   

Address:   

City: ____________________ State: __________ Zip:   

Email:   
 

I, ___________________, parent / guardian of ___________________ give my permission for my 

___________________ (Son, Ward) to attend Camp Hi-Sierra during the following week of camp: 
 

 Week 1 – July 3 ~ July 9 

 Week 2 – July 10 ~ July 16 

 Week 3 – July 17 ~ July 23 

 Week 4 – July 24 ~ July 30 

 Week 5 – July 31 ~ August 6 
 

Signature: ______________________________________ Date: ___________________ 
 

   Check enclosed 

   Charge my credit card:  VISA   MASTERCARD   DISCOVER  AMERICAN EXPRESS 
 

Card #          Exp. Date      
 

Name as it appears on the card:          

 

Return completed form with payment to the Council Service Center.  

More information will be mailed once signed up. 

For more information about the Leadership Program please contact  

Camp Hi-Sierra 2011 Camp Director, Michael Wilson, 408-280-5088 X40 Michael@scccbsa.org  

mailto:Michael@scccbsa.org

	Name: 
	Troop: 
	Rank: 
	Age at Camp: 
	Phone: 
	Address: 
	City: 
	State: 
	Zip: 
	Email: 
	Name_2: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Email_2: 
	I: 
	parent  guardian of: 
	Son Ward to attend Camp HiSierra during the following week of camp: 
	Week 1  July 3  July 9: Off
	Week 2  July 10  July 16: Off
	Week 3  July 17  July 23: Off
	Week 4  July 24  July 30: Off
	Week 5  July 31  August 6: Off
	Date: 
	Card: 
	Exp Date: 
	Name as it appears on the card: 
	trx: 
	date: 
	amount: 
	rcvd by: 


