
Troop/ Crew: ____________ Council:_______________________________

Contact Name:_______________________                                             
Home Phone:____________________ Cell Phone:____________________ 
Contact e-mail:_______________________________________       
Mailing Address:______________________________________                             
City:________________________ State:_______ Zip Code:___________ 
Additional E-Mail:__________________________________________

Please let us know how many scouts you are planning on bring to 
Citta in 2010, this will help us plan the best program for your scouts.                         
Expected number of Scouts ______  Expected number of Adult Leaders______

Circle your Week: 

Week 1:  July 4-10        Week 2: July 11-17        Week 3: July 18-24   

Week 4: July  25-31   Week 5: August 1-7

Choose a campsite: Choose a campsite: 

Algonquin Iroquois 

Apache Kewe 

Chippewa Mohawk 

Comanche Mohican 

Seneca  
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Joseph A. Citta Scout Reservation                   
At Brookville

Come to the beautiful Joseph A. Citta Scout Reservation 
to celebrate the 100th anniversary of the Scouting 
movement. For the most up to date information please 
visit www.CittaScoutReservation.org.                                  . 
To reserve your troops spot at camp fill out form and re-
turn to:
Camp Director, Citta Scout Reservation

1518 Ridgeway Road, Toms River NJ 08755
Also a non-refundable $100 deposit is due 30 days after receipt of this 

“America’s Favorite Scout Camp”

http://www.cittascoutreservation.org
http://www.cittascoutreservation.org

