
Greater St. Louis Area Council  Boy Scouts of America 

 

ELSEWHERE CAMP APPLICATION (A) 

FOR LONG TERM CAMPING OFF GSLAC PROPERTY 
 

This form must be in our Council Office by May to possibly qualify for an Elsewhere OA Election.  Refer to OA 

Elsewhere Procedures (Form C) for Election Information. 

 

Troop/Post  _________________   District _________________________________________ 

 

Date Filed  _________________   # Scouts expected in camp  _________________________ 

 

Date of Camp ____________________________________, 20 _______________________________________ 

 

Name of Camp ______________________________________________________________________________ 

 

Mailing Address _____________________________________________________________________________ 

 

Managed by _________________________________________________________________________________ 

 

Telephone(s) ________________________________________________________________________________ 

 

Mileage (one way) ___________________________________________________________________________ 

 

Transportation:  Car: ____________  Bus:  _____________  Other:  _____________ 

 

Nearest Medical Service _______________________________________________________________________ 

 

Name of leader to be in charge of the troop in camp _________________________________________________ 

 

Home address _______________________________________________________________________________ 

 

Home phone:  ___________________________ Business phone: __________________________________ 

 

Name of Assistant leaders to be in camp with troop: 

_______________________________ Position in Troop _____________________________________________ 

_______________________________ Position in Troop _____________________________________________ 

 

If the camp is within a 500miles radius, a Local Council Tour Permit must be secured.  If the camp is over 500 

miles from St. Louis, a National Tour Permit is necessary.  Four weeks time is required for approval of a  

National Tour Permit.  Please give the Camping Service at our Council Service Center immediate notice of any 

changes in plans for an elsewhere camp. 

CHECK LIST 

 

_____  Itinerary developed     _____  Equipment list prepared 

_____  Vehicles insured      _____  Medical forms completed 

_____  Program planned      _____  “Safe Swim” trained 

_____  Finances planned      _____  Parents informed 

 

Consult “Application for a National Tour Permit”.  No. 4419C for more planning information. 

 

IMPORTANT NOTES: 

 

BE SURE TO SUBMIT AN ELSEWHERE CAMP REPORT (B), as soon as your camp is over. 

      __________________________________ 

       OFFICE USE ONLY 

 

      ____ Report A  ____  Report B 

      ____ Tour Permit ____ Computer 

      _________________________________ 


