
TIDEWATER COUNCIL BSA 
1032 HETHERWOOD DRIVE 
VIRGINIA BEACH, VA 23455 

*Tour Permit must be submitted for all trips to non-Council camping properties more than 25 miles radius from the 
unit's meeting place. 
 

APPLICATION FOR SCOUT USE OF CAMPING PROPERTIES, FACILITIES, AND EQUIPMENT  
(Council, District, OA Lodge, or Unit Use) 

 
Activity or Event: _________________________________________ Scout Organization_____________________ 
 
Arrival Date:___________________Time:__________ Departure Date:___________________Time:____________ 
  (mm/dd/yy)   (AM or PM)   (mm/dd/yy)              (AM or PM) 

 
Estimated number in the group: ADULTS (OVER 21) _________________Youth ___________________________ 
 

CAMPING PROPERTY REQUESTED 
(√ Property requested) 

___Camp Rotary     ___Pipsico Family Camp  ___Camp Baker 

___Camp Lions (non short-term camping)  ___Pipsico Red Trail  ___Camp Moonyah 

___Camp Kiwanis        ___ Maple Airport Camp 

FACILITIES REQUESTED 
(√ Facilities requested and provide Campsite number(s) desired.) 

 
Camp Lions: 
___Swimming Pool   ___Pool Showers   ___Central Showers 

___Dining Hall    ___ Dining Hall Kitchen  ___Trading Post 

___Health Lodge    ___Staff Center   ___Burton Program Center 

___Pace OA Shelter   ___Program Shelter A  ___ Program Shelter B 

___Rifle Range     ___Shotgun Range  ___Archery Range 

___Lions Den     ___Gray Campfire Ring  ___Waters Chapel 

___Waterfront     ___ Program Shelter C  ___ Campsites (2-12)___________ 

 
Camp Rotary:   ___ Campsites (1 - 12)_____________________________________________ 
      (Specify desired site(s).  Use of sites is rotated to prevent over camping.) 
Camp Kiwanis: 
___ Kitchen    ___K Building   ___OA Shelter   

___ Campsites (1 - 10)_____________________________________________ 
   (Specify desired site(s).  Use of sites is rotated to prevent over camping.) 
Pipsico Administration Area: 
___Cabin A  ___Cabin B  ___Cabin C  ___Welcome & Visitor Center 

___Cabin F ___ Other (Specify requirement)____________________________________________________ 

If Camp Lions Kitchen or Camp Kiwanis Kitchen is requested, specify operators ____________________________ 

 

 

If Rifle, Shotgun, or Archery Range, Pool, and/or Waterfront areas are requested, list supervisors and their 

qualifications: _________________________________________________________________________________ 
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Continued on Reverse 

_____________________________________________________________________________________________.



EQUIPMENT REQUEST
(Indicate the number of items desired for each item requested)

___Wall Tent, 7' X 9' ___ Wal l Tent, 9' X 7' ___Patrol Fl y

___T rail C hef Cook Ki t ___ C hef's T ool Ki t ___Patrol B ox

___Griddle    __ _Dutch Oven    __ _Folding Cot

___5 Gal. Igloo    _ __Plastic Wash Basi n   ___Plastic Water Carrier

___R ifle R ange    __ _Shotgun R ange   ___A rchery R ange

___A x     __ _B ow Saw    __ _R ake

___Shovel    __ _Grass Whip    __ _Maul

___Softball and B at   ___Horseshoe Set   ___R ope(If A vailable)

___Canoe    __ _R ow B oat    __ _V olley B all and Net

___Propane Stove (User M ust Provide Propane and C ontainer)

If e quipment is to be used off the reservation, specify Scout event and location being supported and indicate plans

for pick and return to help the Range coordinate his time:  ______________________________________________

_____________________________________________________________________________________________

The "Policies for the Use of the Camping Properties, Facili ties, and Equipment of the Tidewater Council BSA" are 
in effect at all times.  A cop y of these policies will b e furnished on request.  Th e Council’s Ex ecutive Board must
approve any exceptions to these policies.  Req uests for exemption from the published C ouncil’ s C amping Properties,
Facilities, and Equipment policy shall be separate correspondence addressed to the Vice Presid ent of Camping and
attached to this request.

The C ouncil’s agent assignedto oversee theproperty or facility will make properties and facilities accessible to you.
Unit leader or event chairman is responsible for the check-in and checkout of the properties, facilities, and any
equipment used.  A t checkout, unit leaders and event chairmen must satisfy the property supervisor regarding
operational condition, state of cleanliness, and closing inventory.

Unit Leader/Event C hairman: _ _____________________________________ Position in Unit__________________
(Print Name)

A ddress: _____________________________________________________________________________________

Phone Number: ( _____)_________________ Si gnature __________________________________ Date__________

For Council Use: Com pletion of this section by theauthorized Council designee and receipt of an approved copy of
the application by the applicant will serve as authorization for to use the property requested.  A co mpleted copy of
this request should accompany the Unit Leader/E vent C hairman as his record during check-in/checkout.

Approved for the Council by: _____________________________Title: __ ______Date: _______ 

___T our Permit Issued       __ _ A pplicable Use Fees Paid
___Copy with approving signature to applicant.
___Copy with approving signature to C ampmaster Coordinator.
___Copy with approving signature to property supervisor. Designated Property Supervisors are:

___-Pipsico Scout eservation: Dan Daugherty  1- (757) 294-3912
___-Camp B aker:
___-Camp M oonyah: Hank Sapp (757)536-8149 
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Chip Russell (757)  450-1250 or Mike Miller (757)-375-3872

___Forwarded to Council VP  C amping for further action.
___ Camp Maple Airport in North Carolina Wade Creel (252) 331-2872
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