
San Francisco Bay Area Council 
Boy Scouts of America 

Venturing Kodiak Leadership Trek - 2008 
Individual Application 
 

JUNE 14-21, 2008 
What do I do with this 
reservation form?  Get required 
signatures and mail to:  
SFBAC-BSA, 
1001 Davis Street, 
San Leandro CA 
94577-1514 

Open to all youth 14 to 20 years old. You do not have to be a member of a 
Scouting organization. For more information:    http://kodiak.brownsea-nylt.org
 
 
Name (First) ____________(Middle Initial) ____________(Last)___________________ 
  
Address_____________________________________________________   City_____________________________________ Zip_________________ 

Home Phone (_______)___________________________ 

Alternate Phone (_______)_________________________ 

If applicable - Crew #_______District_________ Council (if not SFBAC) :___________ 

 Birthdate___/___/___Age at time of camp_____ Gender_________  

School attended last year___________________ E-Mail: __________________________

Summer Camp:  Years attended_______________________Camps___________________

Leadership Positions Held____________________________________________________

Years in Scouts/Venturing/ Other youth organizations(not Cub Scouts or Brownies)______

Advisor (Mentor/Leader)’s Name______________________________________________

Advisor's/Leader's E-mail ______________________________ Phone (_______)_______

You are provided two Kodiak T-Shirts and a Kodiak Hat after you arrive on 
course as part of the registration fee. 
 You may order an extra T-shirt for $12, payable at Orientation in May. DO NOT 
INCLUDE T-Shirt fees with registration!!! 

Desired T-Shir
 
 
I want an EXT

 

Applicant Agreement and Parent Approval:    
I recognize that by participating in Kodiak, I incur a leadership responsibility in my life or Crew du
“do my best” to discharge this responsibility by giving effective leadership to others in my life. 
 

(signed)________________________________ (approved)____________________________
  Applicant       Parent/Guardian 
 

Advisor/ Mentor/Leader Recommendation:    
I recommend the above Venturer/youth as a participant in Kodiak and will assist him/her to apply th
 
(signed)_______________________________Advisor/Leader      Comments: ______

________________________________________________________________________________

 
PAYMENT INFORMATION: 
 

 Enclosed is payment as indicated to right. 
 -or- 

 

Event Code: 427 Rules for acceptance and participation in the program are the same for everyone without regard to race, c
 

 Enclosed $50 deposit only. $225 still due. 

For questions, contact Dave Fontaine - Kodiak.sfbac@comcast.net  
 

FEE FOR THIS CAMP:
 
$275 if paid prior to May 20
(must be received in Council 
office by May 20 ) 
 
$295 if paid after May 20 
________________ 

________________ 

________________ 

_  

___ 

_________________ 

t Size:  M  L  XL  XXL  

RA T-Shirt:  YES  NO 

ring the coming year.  I will endeavor to 

______ 

e leadership principles in their life. 

________________________________ 

___________________________ 

e 
FEE FOR THIS CAMP : 
[     ]$275 if paid prior to May 20

[     ]$295 if paid after May 20. Contact th
Course Director BEFORE sending in the 
Application if after May 20. 
olor, national origin, age, sex, or handicap.   

Manual Web Application 

http://kodiak.brownsea-nylt.org

