
LOS ANGELES AREA COUNCIL                                                                        BOY SCOUTS OF AMERICA 
 

Mark your Calendars 
 

          
 
 
 

 
                    

 
 
  
 

 

 

Camp Fees: $55 per person 
(Includes: 4 Meals, Lodging, and Program + Camp Patch) 

 
2012 Camp dates; 

Boy Scouts 
                 January 21-22, February: 11-12, and 25-26 
 . 

   Venturer 
         March 3-4 

 

                      Cub Scouts Family Camp 
      January 7-8, 14-15, and 28-29 

  February 4-5, and 18-19 & March: 10-11, and 17-18 

  
 

 
 
 
 

  

       
 
 
 



LOS ANGELES AREA COUNCIL                                                                        BOY SCOUTS OF AMERICA 
 

 
 

2012 FLSR Winter Camp Reservations 
 

Weekend Dates for: 
 

                CUB SCOUTS:   January 7-8    January 14-15    January 28-29 

 February 4-5   February 18-19  March 10-11     March 17-18 
 

                   BOY SCOUTS:   January 21-22  February 11-12  February 25-26  
 

                  VENTURERS:   March 3-4 

 
1st Choice: _____________________ 2nd Choice: ___________________________________________ 
 
Pack/Troop/Crew # ________ District: ___________________ Council: ______________________ 
                                 

                              PLEASE FILL OUT COMPLETELY 
 
Leaders Name: _______________________Email:________________________________ _________ 
 

Address: ____________________________City: _____________State: ___ Zip Code: _____________ 
 

Telephone(R) _______________________ (B)________________________ 
 

NUMBER OF: 
YOUTH (Male) ______ (Female)_______ @ $55 = ___________ 
ADULT  (Male) ______ (Female)_______  @ $55 = ___________ 

 

                                   TOTAL: ___________ 
 

Full Payment Must Accompany Form to Secure Reservation 

(This is a Non Refundable Fee) 
 

Make Checks Payable to: Los Angelus Area Council, BSA 
                             Mail To: 2333 Scout Way 
              Los Angeles, CA 90026 
    Attn: 2012 Winter Camp Reservations 
 

Check here (   ) if there are any dietary needs for your unit 
 

………………………………………………………………………………………………………………………………………………… 
For Office Use Only 

Reservations Received: 
Youth: _____Adults: _____ Receipt#: _____Paid: $______Date: ______ 

 

Additional: 
Youth: _____Adults: _____ Receipt#: _____Paid: $______Date: ______ 

 

TOTAL ATTENDANCE: _________Youth: __________Adults: _______ 
 

Camping Department 213 413-4400 Ext 344 


