
CAPITOL AREA COUNCIL, BOY SCOUTS OF AMERICA

CANOE PROGRAM Application to Conduct a Canoe Trip

Dates needed: ________________ to _______________, 20______

District : 

Unit: 

Sponsor:

We will be taking _______ youths
and _______ adults.

The following adult,  ____________________________________ will

Pick up the canoes and equipment at 

____________ (time of day) on ______________ (day of week) *

and will return them at

____________ (time of day) on ______________ (day of week) *

We will be putting in at 

__________________________________________________ 
BEGINNING POINT

on the _________________________________________________
CREEK, RIVER, LAKE OR OTHER WATERWAY

and pulling out at

__________________________________________________
ENDING POINT

* CANOES CANNOT BE PICKED UP ON THURSDAYS.

_________________

_________________

_________________

We will need:

_________ canoes,

_________ paddles

and  ______ PFD’s

_____________________________
EXPEDITION LEADER’S NAME

_______________________________, ____________________, TX
STREET ADDRESS                                CITY

_________________________, _____________________________
ZIP CODE ~ PHONE NUMBER             ASSISTANT EXPEDITION LEADER’S NAME

_____ canoes x $3.50 per day x _____ days

_____ canoes x $7.00 per weekend

Receipt number: ___________            Total
Date: ___________                    

= _______

= _______

= _______

Capitol Area Council, BSA
7540 Ed Bluestein Blvd.
Austin, TX 78723-2399

Submit with full fees no fewer than seven
(7) days before you want to pick up the 
canoes to:

A request for a local or National Tour 
Permit must accompany this application.

This is to certify that all members of this
expedition are registered members of the 
Boy Scouts of America.  We have read, 
understood and agree to follow the rules 
for canoe trips as well as all policies and 
standards to the Boy Scouts of America 
outlined in Tours and Expeditions
(L133734). Our request for a tour permit 
is attached, along with our “Safe Swim 
Defense – Safety Afloat” agreement.

________________________________
EXPEDITION LEADER SIGNATURE

________________________________
DATED

This expedition is being conducted with
the full knowledge and consent of the
unit committee and the parents of the
youth participating.

________________________________
UNIT COMMITTEE CHAIR SIGNATURE

________________________________
DATED

FOR OFFICE USE

I approve this “Application to Conduct 
a Canoe Trip.”

________________________________
COUNCIL PROGRAM DIRECTOR SIGNATURE

________________________________
DATED


