
Hawkeye Area Council   Boy Scouts of America  
 

Howard H. Cherry Scout Reservation  
2010 Summer Campsite Reservation Form  

Please Register:  Troop:      ________________________  
 District:    ________________________  
 Council:   ________________________  
 
Estimated number of participants attending camp:  _____ Scouts _____ Adults  
 
 

Campsite Capacities: 
Mourning Dove  60 

Meadowlark  60 

Edwards  50  

Blue Jay  50 

Eagle  50 

Kingfisher  40 

Whippoorwill  30  

Billy Andersen  50 

Falcon  40 

Hawkeye  50 

 
Boy Scout Camp Session: Circle One:  
_____ Week One -  June 13-19, 2010  Full Site / Partial Site  
_____ Week Two -  June 20-26, 2010  Full Site / Partial Site  
_____ Week Three -  June 27-July 3, 2010 Full Site / Partial Site  
_____ Week Four -  July 11-17, 2010  Full Site / Partial Site  
 
 
Indicate Campsite Preference:  
 First Choice  _________________________  

 Second Choice  _________________________  

 Third Choice  _________________________  

 
 
Notes:  

1. 2010 campsite reservations will be accepted at the Council Service Center beginning 
May 1, 2009 for those units achieving the Hawkeye Area Council’s President Award. All 
other 2010 campsite reservations will be accepted on a first come – first serve basis 
beginning June 16, 2009 at the HHCSR camp office only. After July 21, 2009, all 
reservations will need to be made at the Council Service Center.  

2. The campsite reservation fee is $60.00 for a partial site; $100 for a full site.  
3. To reserve a full site your Troop attendance must be more than 75% of the campsite 

capacity.  
4. The campsite reservation deposit is non-refundable.  
5.   Every Troop needs to fill out a sheet, even if sharing leadership or operating as one unit at 

camp! Contact information is needed to distribute information to each unit before camp.  
 6. The fee for your campsite reservation must accompany this form, campsites will 

not be recorded until fee is received.  Reservations are on a first come-first served basis. 
(Please print)  

Leader’s Name:      

Address:      

City:   State:   Zip:    

Phone: (h)   (w):     

Email Address:      

Office Use Only: Date Rcv’d:   Receipt #:   Rcv’d By:   
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