
2012 CAMP SESSIONS & AVAILABILITY

All sessions run from Sunday afternoon to Saturday morning.
Session Week 1: July 1-July 7                      Camp Irvine Only; Cub Resident Camp in Camp Grace
Session Week 2: July 8-July 14                    Camps Grace and Irvine Open
Session Week 3: July 15-July 21                 Orange County LDS Encampment (OCC LDS Units Only)
Session Week 4: July 22-July 28                 Camp Grace Only
Session Week 5: July 29-Aug. 4                  Camp Grace Only
Session Week 6: Aug. 5-Aug. 11                Camp Grace Only

The number of Scouts and adults that you list here is the number we will use for calculating all fees and installment 
payments.  If that number changes (higher or lower), you need to contact the OCC Camping Department.  Extra 
space above the numbers you list here will be available on a first come, first served basis. Our goal is always to help ac-
commodate your Troop’s needs.  

The 2012 Claimstake is for your Unit only, one form per Troop.  
Incomplete Claimstakes will be returned. 

A $200 non-refundable deposit must accompany this form.

Specific campsites may not be guaranteed. Campsites will be assigned in late May based on the final paid num-
bers for each Troop.  We will do our best to keep you in your preferred campsite.  Your preference of site will be 
taken into account. Smaller Troops may be required to share a large campsite. Larger Troops may be assigned to 
more than one site.
Specific sites may not be guaranteed. Campsites will be assigned in late May based on the final paid numbers for 
each Troop.  We will do our best to keep you in your preferred campsite.  Your preference of site will be taken into ac-
count. Smaller Troops may be required to share a large site. Larger Troops may be assigned to more than one site. 

Please hold space for __________ Scouts and __________ Adults

Camp Session: 
1st Choice: Week #: ________  2nd Choice: Week #: __________ 

Campsite Preference:
Irvine/Grace (Circle One)  Site Name: ________________________ 

(See map on last page for campsite names and capacities)

Please circle one
Troop/Team/Crew #:______ District __________ Council _________
LDS Units Only: Stake______________   Ward (OCC LDS Only): ___________ 

SECONDARY CONTACT – Mandatory for all reservations. (Address must be different from above.)
NAME: ____________________________________ POSITION: _________________________________
ADDRESS: ____________________________________CITY: _________________________________
STATE: ____________ ZIP: ________________ EMAIL: _______________________________________
DAY PHONE: (     )_____________________________ CELL PHONE: (     ) ______________________

PRIMARY CONTACT – Mandatory for registration. Direct all billing and information to: (Please print legibly.)
NAME: ____________________________________ POSITION: _________________________________
ADDRESS: ____________________________________CITY: _________________________________
STATE: ____________ ZIP: ________________ EMAIL: _______________________________________
DAY PHONE: (     )_____________________________ CELL PHONE: (     ) ______________________

ORANGE COUNTY COUNCIL, BSA
1211 East Dyer Road
Santa Ana, CA 92705-5605
Phone: (714) 546-4990 Fax: (714) 546-0415

Schoepe Scout Reservation at Lost Valley 
2012 Summer Camp Claimstake



2012 CAMP FEES- 
Orange County Council units:  Scouts - $345 All adults - $170
Out of council units: Scouts - $355 All adults - $180
For both Scouts and Adults: (2011 Rates, scheduled to increase Sept. 1, 2011)

All Troops must have a minimum of two adult leaders in camp at all times.  For larger Troops, one adult for ev-
ery eight Scouts is required.  For Troops brining mroe than 36 Scouts, please contact the OCC Camping Depart-
ment for special pricing for additional adults.  There are no partial week rates, adutls may share reservations.   

INCENTIVES AND DISCOUNTS
 Early Bird Claimstake: Any unit will be granted the 2011 rates (shown above) if they make a $200 deposit 
with their completed 2012 Claimstake by August 31, 2011.
Week One Discount: A unit that submits a Claimstake with the required deposit for session/week
June 1-July 7, 2012, will receive a 5% discount.
First Timer Discount: If this is your Troop’s first time at Schoepe Scout Reservation at Lost Valley
Summer Camp, (within five years) you will be granted a 10% discount for all Scouts.
Founder Award Units: Founder Award Units are automatically granted a 5% discount.
Discounts only apply to the Scouts.

PAYMENT SCHEDULE
DEPOSIT – A non-refundable, non-transferable deposit of $200 is required with the completed Claimstake 
form. (It will be returned if no space is available.) The deposit is applied to the final payment, not to the indi-
vidual.
PAYMENTS – A total of three payments are made before arrival in camp. The payments are based on the total
number of Scouts and Leaders, not on visitors. 
Please pay attention to the cancellation policy regarding numbers.

February 1, 2012 – An additional payment of $100 times the total number of Scouts and Leaders is due.
May 1, 2012 – An additional payment of $100 times the number of Scouts only is due.
14 days prior to arrival at camp – Final balance is due.

ARRIVAL - If you Troop is not planning to arrive on Sunday afternoon, please contact the OCC Camping De-
partment. 
ADDITIONAL CAMPERS – Initial billing is based on numbers from the 2012 Claimstake form. Any increase 
in numbers must be submitted to the camping department in writing by one of the contact persons listed on the 
front of your 2012 Claimstake Form. Scouts may only be added if space is available.
CANCELLATIONS – Each payment is based on the total number of Scouts and/or Leaders. If there are any
reductions in total numbers (Scouts or adults) after each payment, there will be no refund of previous payments.
Payments made for cancelled spots will not be credited to the Troop balance if the unit numbers are reduced.
LATE PAYMENTS – A 10% fee will be added to any final payment not received by 14 days prior to arrival at
camp.

CREDIT CARD INFORMATION
Credit Card #: _________________________________________________________ Exp. Date: ____/_____
                                       Visa/Mastercard/American Express (Circle One)                                                                         (Month/Year)

Name as it appears on card: ______________________________________________ Amount: ___________

Claimstake Process

UNIT ACCIDENT INSURANCE IS REQUIRED FOR ATTENDANCE AT CAMP. This insurance is second-
ary to the individual’s family medical insurance. All campers should have a copy of the front and back of their 
medical I. D. card showing insurance coverage. In the event that a Scout’s family has no medical insurance, the 
Troop insurance becomes primary. In this case, a copy of the unit insurance must be brought to camp and will 
need to be presented for the Scout to receive medical attention. 
PLEASE COMPLETE INSURANCE INFORMATION:
Company Name: ___________________ Policy #: ___________________ Expiration Date: ____________



SSRLV Campsite Capacities



Campsite Map


	District: 
	Council: 
	NAME: 
	POSITION: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	EMAIL: 
	NAME_2: 
	POSITION_2: 
	ADDRESS_2: 
	CITY_2: 
	STATE_2: 
	ZIP_2: 
	EMAIL_2: 
	1st Choice Week: 
	2nd Choice Week: 
	Credit Card: 
	Exp Date: 
	Amount: 
	Company Name: 
	Policy: 
	Expiration Date: 
	Exp: 
	 Year: 

	Credit Card Name: 
	Number Scouts: 
	Number Adults: 
	Campsite Name: 
	Day Phone Secondary: 
	Cell Phone Secondary: 
	Day Phone Primary:  
	Cell Phone Primary: 
	LDS Ward: 
	LDS Stake: 
	Unit Number: 


