
ADVENTURE TO EAGLE  

2014 REGISTRATION FORM 

 

Name of Boy Scout: ________________________________________        Phone: _______________________ 

Address: __________________________________________________________________________________ 

City: _________________________________             State: ______________            Zip: _________________ 

Birth date: ________/_______/_______        Scout Rank:____________________________________________ 

Unit #: ___________________________                Email: _____________________________________ 

Parents Signature (Required): __________________________________________________________________ 

Scoutmaster/Crew Advisor Recommendation Signature (Required): ___________________________________ 

A2E CAMP SESSION AT CAMP STRANG 

          Early Bird Fee          Fee 

                       Paid in Full by 5/15/14                 Paid after 5/15/14 

                                                                                                 One Week                                   One Week                                                                                                                                                                                

___ ___ Week #4 Sun, July 27—-Sat, Aug 2 A2E                         $415.00                                     $440.00       

CIRCLE THE FEE AMOUNT(S) PER YOUR PAYMENT DATE. 

Fee includes a $25 non-refundable deposit 

Total Payment Amount: _________________________ 

 

Payment by Cash or Check    Credit Card Payment 

Amount Enclosed: $ ________________   Credit Type: (circle one) MC   VISA 

Date: ___________Check #: _________   Name of Card Holder: _______________________ 

Remit to:  Housatonic Council BSA   Account Number: __________________________  3 digit security # _____ 

       111 New Haven Avenue    Expiration Date: ____________________________ 

       Derby, CT 06418    Signature: _________________________________ 

 

There is no credit given for missed days.  See refund request form for refund policy.                                                                        ALL REFUND 

REQUEST MUST BE MADE IN WRITING TO THE COUNCIL SERVICE CENTER BY AUGUST 31 

For Office Use Only: 

Invoice #: ______________ 

Date: __________________  Amount Received: ____________________ 

 



A2E MERIT BADGE REGISTRATION 

Last Name: _______________________________First Name: _________________________________ 

Current Rank: ____________________________  DOB: _________/_________/_________   

Unit #: _______________________ Unit’s Town: ___________________________________________ 

Scoutmaster/Crew Advisor Recommendation Signature (Required): _____________________________ 

Parent’s Signature: ____________________________________Date Signed: _____________________ 

ALL QUESTIONS ON THIS SIDE MUST BE ANSWERED 

Please list all of the required Merit Badges you have earned to date: 

By attending A2E does not mean the Scout will automatically return home with that Merit Badge.  

Merit Badges that are not completed at camp will have a “partial” issued to the Scout. These cards will represent the 

work the youth has put in at A2E. It is the scouts responsibility to take that card and complete the requirements with 

an authorized merit badge counselor. Please note that some of the Merit Badges require  a three month commit-

ment. 

This form must be turned in at time of registration to Adventure to Eagle 

Eagle Required Have Earned Desire to take at A2E 

Camping   

Citizenship in the Community   

Citizenship in the Nation   

Citizenship in the World   

Communications   

Cooking   

Cycling   

Emergency Preparedness   

Environmental Science   

Family Life   

First Aid   

Hiking   

Lifesaving   

Personal Fitness   

Personal Management   

Swimming   


