CAMP CARD RECEIPT
Complete Upon Camp Card Pick-up

(District Executive to turn in to Blue Ridge Council)

PACK	TROOP	CREW	POST

DATE___________________   DISTRICT__________________________   UNIT#_______________	
NAME___________________________________________________________________________	
ADDRESS________________________________________________________________________	
CITY___________________________________   STATE________   ZIP______________________	

E-MAIL ADDRESS:  ________________________________________________________________________	





Number of Each Card Type





[bookmark: _Hlk94529570]Greenville _____
Greenwood/Abbeville____
Pickens _____
      Oconee _____
Anderson _____
Laurens/Newberry____


Cards Issued This Receipt _____
Total Cards Issued _____




I recognize that each of these cards have a cash value of $5.

Our unit will close out our account (money turned in) by April 28, 2023. 

[bookmark: _Hlk94530407]I agree to these terms_____________________________________________ Date: _________________
				Leader, Parent, or Volunteer Signature

Print Name: _________________  Phone Number: _______________

