
Capitol Area Council-Boy Scouts of America 

 

Short Term 
Camping Permit 

 

 
 
 
 
 

Reservation Information 

Camp desired 
□ Lost Pines  □  Wolf Mountain 

□ Green Dickson  □  Roy D. Rivers 

□ Alma Irvin McHenry 

CAC ____Other Council Name_______________ 

Campsite ________________________________ 

 

Unit (circle one) 

Pack     Troop     Team     Crew   Ship   # _______ 

Arrival date _______________     Time ________ 

Departure date _____________     Time ________ 

 

Registered Scouter responsible 

Name ___________________________________ 

Address _________________________________ 

City __________________, State ___ Zip ______ 

Phone (          ) ____________________________ 

Email ___________________________________ 

Assistant registered Scouter 

Name ___________________________________ 

Position _________________________________ 

Number youth _______ adults _______ camping 

Special facilities or equipment needed 

□Canoes - number canoes needed _______     

□*Rifle Range 

□*Shotgun Range 

□*Archery Range 

 

*You must provide NRA instructor and equipment and 
separate registration form located on our web site at 
http://www.cacshootingsports.org/.  

 

Welcome to the camping facilities provided and managed 
by the Capitol Area Council, Boy Scouts of America. 
Council camps are operated for the benefit of registered 
Scouts and Scouters. 
 

Reservations and Cancellations - Please submit 
application to the Capitol Area Council, 7540 Ed Bluestein 
Blvd., Austin, TX 78723, at least 14 days before the 
scheduled activity. Please advise the Council Service Center 
at (512) 617-8611 or (800) 444-1910, ext. 611, (512) 926-
6870, fax and the Lost Pines Camp Ranger at (512) 966-
1582 or the Wolf Mountain Ranch Manager at (325) 247-
5222, if you are unable to conduct a scheduled activity. 
Or email at CapitolArea.FrontDesk@scouting.org.  
 

Roster - Please provide the Camp Ranger or Ranch 
Manager with a roster of youth and adult members upon 
arrival in camp (see reverse). If you are using Green 
Dickson Camp, mail the roster to the Council Service 
Center.  NO pets allowed in camp. 
 

Agreement (sign in adjacent column) - We understand 
that this application is not a reservation until we have 
received confirmation back that space is available as per our 
request. We also understand that the grounds, buildings, and 
equipment will be left in good condition and that general 
Scout camping rules will be observed. We understand that 
the leader responsible for the group must be a registered 
Scouter at least twenty-one (21) years of age. 
 

Note - There is a $5 per person fee for out-of-council units. 
 

All vehicles must be parked in designated parking area. The 
Camp Ranger can permit one vehicle to go into your 
campsite to be unloaded; however, this vehicle must be 
returned to a designated parking area. 
 

OUT-OF-COUNCIL CAMPING FEES    (council use) 

 

# Campers  X  $5 each  =  $ ___________________ 
 
$ _____________ Paid       Receipt # ___________ 
 
Council Approved ___________________________ 
 

 

 

DOK’S TOWER   
Reservations for DOK’s Tower can only be made on 
the council website. http://bsacac.org 
     Camping and Programs 
     Camp and Programs 
     DOK’s Tower 
 
$100 paid    Receipt # _______________ 
 
Council Approval _________________________ 

 
Signed ______________________________ Unit Position ________________________ Phone ___________ 
 

  
Camping Permit Approval________________________ Date ____________________ 



 

Roster 
(give to Ranger on arrival) 

 

Youth Members 
 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

  

Youth Members 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Adult Leaders 
 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

 
Note: Accident & Sickness 

insurance is provided by the 
Capitol Area Council, for in 

Council units only. All 
others must supply their 

own Councils policy. 
 

 
 

 

Check-out Report 
 

                                                        

Before leaving camp, the following check-out must be made by the Camp Ranger.  Any undue damage 

must be paid for.  

 

Arrival Time ________ Date _____________ Departure Time _________ Date _____________ 

 

Number of Youths __________    Number of Adults __________ 

 

Area Clean and Neat? YES  NO 
 

Remarks _____________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Signed  ____________________________________ Date _______________________________ 

    Camp Ranger 

  
 


