
 
 

Fall Cub Adventure Camp 
 
Who: Adventure Camp is for all Tigers, Wolf, Bear and Webelos Scouts. Scouts are 
encouraged to bring mom, dad, and the family for a fun weekend at Camp. Family camping is 
encouraged on Saturday Night.  
 
When: Registration begins at 8:30 am. The program runs from 9:30 a.m. to 8:30 p.m. on 
Saturday, April 12th.  
 
Lunch and Supper will be provided. For those camping on Saturday night, Sunday breakfast will 
be served and program will end at 11:00 am. 
 
Where: Camp Hansen is located about three miles southwest of Kirwin, KS which is about 65 
miles from Hays, 60 miles from Beloit and 20 miles from Phillipsburg.  
 
What to Bring: Normal camp equipment, vehicles will not be allowed beyond the parking lot. 
Unit Leader will be responsible for their packs Class B Health Form – no doctor’s exam is 
required. 
 
Adult Supervision: Units must provide Two - Deep Leadership at all times. Camping Saturday 
night is considered family camping so bring the whole family. Tigers, Wolves, and Bears need a 
parent or guardian to stay the night. 
 
Adults may be asked to assist their groups at the Archery, BB gun and BMX bike stations. 
 
If camping: No youth is permitted to sleep in the tent of an adult other than his own parent or 
guardian. Tents with separate “rooms” within the tent are not acceptable for youth and adults 
unless all youth have the same parent(s).  
 
In case of bad weather the camp has a heated dining hall and storm shelter. 
 
How Much: Youth (5 years and up) $20 (includes Craft, Patch, Saturday Lunch, Saturday Supper, 

Sunday Breakfast) Adults $15(includes Saturday Lunch, Saturday Supper, Sunday Breakfast) 
*Youth family members under 5 are free. 
 
Registration is available online at: http://www.coronadoscout.org 
All registrations must be submitted by  
Friday April 4th at 1pm. 
99% of Cub Scouts joined because they want to camp! 
Questions or Concerns should be directed to:  
Brenton Bogart bbogart@bsamail.org or Michel Katt michael.katt@scouting.org 
Pack ________ Town ____________________ District ____________________________ 
Leader ________________________________________________ 
Position________________________ E-mail______________________________ 
Address _________________________________City ____________  
Phone (Home) __________________(Cell) _______________________________ 
Weekend Program 



Number of Cub Scouts ______x$20 __________ 
Number of Leaders ______x$15 __________ 
Number of Siblings ______x$20 __________ 
Total Fees__________ 
Turn this form into the Scout Service Center by March 31st

 at 1:00 pm. 
____________________________________________________________________________ 
Office Use Only Below This Line 
Office Use Only  
Date Received ____________ 
Amount Received ____________ 
Receipt Number ____________ 
Please send registration form and fees to: 
Coronado Area Council, BSA 
Fall Adventure Camp 
PO Box 912 
Salina, KS 67402-0912 
 


