
Summer Camp Refund Request Form
The Council’s refund policy reads: Camp fees are refunded only under extenuating circumstances or severe medical emergencies.  If a refund is sought, the refund request form must be filled out and submitted to the camping department at camping@stlbsa.org by August 30 for consideration. Refund requests made after June 1st are only eligible for a refund of 75% of the total camp fee due to expenses already incurred by the camp.  
 (You must provide supporting documentation for consideration):
· Severe medical emergency (requires physician’s note)
· Extenuating circumstances (requires documentation)

Name____________________________	 Adult   	  Youth	
Date of Request________________________________________________________________________
District___________________________________ Unit Type & #________________________________ 
Fee Paid $_______________________________ Registration #__________________________________
Week of Camp___________________________ Camp Attended_________________________________ 
Unit Committee Chair Name: ______________________ Signature: ______________________________
Phone: ______________________ Email: ___________________________________________________

Reason:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This request must be submitted to:
Camping Department, GSLAC
4568 West Pine Boulevard
St. Louis, MO 63108
[bookmark: _GoBack]Email: camping@stlbsa.org


For Greater St. Louis Area Council office only
Date Received: _______________ Date Reviewed: __________________ Accepted/Denied__________
Authorized by __________________________________________________ Refund Amount _________
Explanation (if denied) __________________________________________________________________
Amount posted: ___________ Date Posted:________________ Request Completed By:_____________
