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IN CASE OF EMERGENCY, CONTACT: 
NAME   HOME PHONE   - -  
RELATIONSHIP   ALTERNATE PHONE  - -  

Please list name(s) of preferred Eagle Troop mate(s) 
Make sure your buddy sends in his application too!!! 

 
 

GREAT LAKES COUNCIL-BSA.   Indicate Eagle Troop Color preference, if any ___________ 

2012-XVIII TRAIL TO EAGLE CAMP APPLICATION:  Our 18th Year 
 

JULY 1 to JULY 7, 2012 at D-bar-A SCOUT RANCH – METAMORA, MICHIGAN 
 

FOR MATURE SCOUTS 13 OR OLDER AND IN THE SEVENTH GRADE OR ABOVE BEFORE JULY 1. 2012 
 

APPLICATIONS FROM EAGLE SCOUTS WILL NOT BE CONSIDERED 
 

IMPORTANT:   PLEASE   TYPE   OR   PRINT   CLEARLY.   USE    BALLPOINT   PEN    ONLY   -   NO   PENCILS.   
Questions: Please call Ed Basar at 248-669-9787 
or email Gordon Draper at gwdraper@yahoo.com 

CIRCLE YEARS HAVE YOU ATTENDED TRAIL TO EAGLE CAMP:    NEVER   2008   2009   2010   2011   

NAME       “______________________” 
FIRST  INIT. LAST             NICKNAME 

      ___________  -_______ 
STREET ADDRESS CITY STATE         9 DIGIT ZIP 

PHONE Nos.  - -     -  -                          -                   -    
 HOME           MOM’S CELL                                                        DAD’S CELL  

 
E-mail address _________________________________ Grade_____ Birth Date (mo/day/yr)___________ Age on July 1, 2012______ 
                           Please indicate MOM or DAD’S e-mail                                                                                                                

Unit  No.______ Current Rank __________  Years in Scouting including Cubs ______Are or have you been a SPL?________ 

Council ______________________Council’s City ____________________ _District _________________________________                

O/A Member?  Circle Honor:  Ordeal / Brotherhood / Vigil    Lodge _____________ Chapter   _____________________ 
 
What scout leadership training have you had?  __________________________________________________________ 
 
List any musical instrument (s) you play _______________________________________ 

 

 

I have discussed my desire to attend Trail to Eagle Camp with my parent(s)and my scoutmaster. 

DATE   PARTICIPANT’S SIGNATURE REQUIRED__________________________________________ 

DATE   PARENT’S SIGNATURE REQUIRED________________________________________________ 
 

A $50.00 (FIFTY) DEPOSIT MUST BE SUBMITTED WITH THIS APPLICATION.  This deposit will be applied to the 2012 Eagle Camp  
fee.  Your deposit may be refunded if notice of cancellation is received by May 15, 2012. 

ALL FEES MUST BE PAID BY JUNE 11, 2012.   -    PLEASE COPY THIS FORM FOR YOUR RECORDS 

MAKE YOUR CHECK TO:  Great Lakes Council-BSA– See instructions on the bottom of the back side of this application. 
O F F I C E    U S E    O N L Y 

Date   Date   Date   BALANCE DUE: 
Amount Pd   Amount Pd   Amount Pd    
Receipt No:  Receipt No:  Receipt No:  $  
 

(OVER) 
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FIRST NAME                                                           LAST NAME _________________________________________                            
(ALL QUESTIONS ON THIS SIDE MUST BE ANSWERED. 

This application will be returned to you if this side is not completed! 

Please place an “X’ in the box by the eagle required merit badges you have earned, then list 
all of the other merit badges you have earned as of now. 

                            

EAGLE MERIT BADGES 
NON-EAGLE MERIT 
BADGES 

NON-EAGLE MERIT 
BADGES 

□ Camping   

□ Cit. in the Community   

□ Cit. in the Nation   

□ Cit. in the World   

□ Communications   

□ Cycling   

□ Emergency Preparedness   

□ Environmental Science   

□ Family Life   

□ First Aid   

□ Hiking   

□ Lifesaving   

□ Personal Fitness   

□ Personal Management   

□ Swimming   

     
   

We have an “In-Town” Troop Meeting in the Detroit Area prior to camp. 
All Scouts accepted for Trail to Eagle and their parents/guardians should attend. 

 
Please complete this form and send it with your $50.00 deposit check.  Please include your driver’s license 

number and your scout’s name on the memo line on your check.  
 

Please make your check payable to: Great Lakes Council-BSA and mail to: 
Great Lakes Council-BSA, Attn: Trail to Eagle,  
1776 W. Warren Ave, Detroit, MI 48208-2291 

 
 

Permission Slip to Leave Camp for a Merit Badge 
              
              I hereby give my permission for my son, _________________________________, to leave camp during Trail 
to Eagle Camp for merit badge work. 
 
Parent’s/Guardian’s Signature ____________________________________________________ 
Date_____________________ 


