
Southeast Louisiana Council Boy Scouts of America

Salmen Scout Reservation
Permit to Use Council Camp

NOTE: THIS IS A TWO SIDED FORM DATE RECEIVED IN OFFICE:_____________________
(Complete side 2 of this form if you are using any areas other than Campsites)

Date(s) requested for use of camp:

Date of arrival:__________________ Time:_______________ Departure Date:___________________ Time:________________

Type of Permit: (    ) Unit (    ) Individual (    ) Family
(    ) District (    ) Training (    ) Council
(    ) Service Project (    ) Other _______________________

Group/Team/Troop/Post/Pack/Crew # ________________ District______________________ Council______________________
 (Circle One)

Adult in Charge:___________________________      Phone: (H) ____________________  (W)_________________________
Fax:_____________________ E-Mail:________________________

Address:____________________________________________ City:___________________ State:______Zip:_______________

Emergency “At Home” contact while unit is in camp:

Name:__________________________________________  Phone: (H) ___________________  (W)____________________

Number of people in activity:

Scouters (male):_____ Scouters (female):_____ Scouts:______ Explorers:_____ Siblings (male):_____ Siblings (female):_____

)) Note: At least 2 leaders are required for any activity.  An additional leader is required for each 2 Cubs or 8 Scouts.  These unit
leaders MUST remain in camp during the activity and sleep with their units to maintain discipline and assure proper rest.  Co-ed
units MUST have adult male and female advisors camping with the unit.

Number of vehicles in camp:

Buses: _________________    Cars:___________________    Trailers:_____________________ Trucks:__________________

Campsite request: 1st choice______________________ 2 nd choice______________________ 3rd choice_____________________

ALL CAMPSITE ASSIGNMENTS WILL BE FINALIZED UPON ARRIVAL AT CAMP

The following items are to be presented upon Check-In at camp:

(    ) Health Histories on all participants
(    ) Receipt(s) of payment

For Office Use Only
Permit approved by_____________________ Date___________________Permit #_________________
Receipt # ______________ Amount Paid $ ____________________ Date_________________________
Date Reservation Confirmed__________________ With Whom_________________________________
Date Ranger Notified/faxed___________________ By Whom_________________________________



Salmen Scout Reservation Permit to Use Camp (Side 2) Group/Team/Troop/Pack/Post/Crew # __________________
 (Circle one)

Area Special Requirements Special Fees Receipt # for Fees
Paid & Date Paid Dates Needed Times

Needed

Activity Shelters On request, no fee, 30 days
in advance

N/A Shelter Approved
______________

Administration Building N/A $25.00 per day
$50.00 refundable
security deposit

Cabins $25.00 per night
1:00 check-out

$25.00 per night

Cabin Assigned
______________

Canoes WSI +/or SMB, LMB, Safety
Afloat/Safe Swim Defense

(certificate must be on file in
Council Services)

$5.00 per day per
canoe - includes
PFD vests and

paddles
Must request in

advance on permit

Castle On request, no fee N/A N/A

Catholic Chapel $25.00 per day for use other
than religious service. 

Requires a $50.00 refundable
security deposit

LIMITED USE ONLY!!!

$25.00 per day
$50.00 Security

Deposit

CNG Building No fee, by request 30 days in
advance.

$50.00 refundable
security deposit

Council Ring On request, no fee or
equipment

N/A N/A

Cub World On request, no fee N/A N/A

Dining Hall Special Request, 60 days in
advance.  Fee $100.00/day &

hire of council-approved
cooks. $200.00 security

deposit required.

$100.00 per day
$200.00 Security

Deposit

Family Camping $1.00 per person per night. 
Must be prepaid to Council

Service Center

$1.00 per person
per night

Health Lodge Used for District or Council
activities only.  Qualified

personnel only.

N/A N/A

Indian Village On request, no fee N/A N/A

Interfaith Chapel On request, no fee N/A N/A

Pirate Ship On request, no fee N/A N/A

Primitive Area On request, no fee N/A Primitive Area
Assigned

______________

Showers On request, no fee N/A Showers Assigned
______________

Staff Bunk House N/A $25.00 per day
$50.00 refundable
security deposit

Swimming Area WSI +/or SMB, LMB, Safety
Afloat/Safe Swim Defense

(certificate must be on file in
Council Services)

$50.00 refundable
security deposit

required for safety
equipment.

Other Area (Not Listed) (Please describe area and details of use)


