
BTSR Cavalcade Application
2010

Cavalcade registration is by TROOP APPLICATION.  Cavalcades will be filled on a first-come, first-served basis.  When
an application is received, the troop will be notified that their choice is available, and will have a 15 day period to pay the
NON-REFUNDABLE $500.00 deposit PER Cavalcade.  All Cavalcades require 10 paid riders minimum.  If a unit does
not have a full crew of 10 riders, they will still be charged for 10 riders. The unit can recruit riders from other units to
make up the deficiency if needed.  Horsemanship merit badge level of experience is a pre-requisite for all youth.

TROOP #__________ Council Name____________________________________

Scoutmaster Name________________________________________________

ADDRESS____________________________________________

CITY________________________________  STATE__________   ZIP____________

DAYTIME PHONE_______________________   E-mail______________________________

Fax _________________________________

Please indicate your choice of Cavalcades below.  Two Cavalcades per week are available, and one or both may be
taken per unit.  Our Troop is requesting:  ______ONE  -or- ______BOTH Cavalcades for the week of:

CHOICE #1__________ 1.  June 13 - 19 2.  June 20 - 26

CHOICE #2 _________ 3. June 27 - July 3 4. July 4 - 10

CHOICE #3__________ 5. July 11 - 17 6. July 18 - 24

7. July 25 – July 31 8. August 1 – 7

9.  August 8 – 14 (Tentative)

I understand that if during the course of the week a rider must drop out of the CAVALCADE program, he can
return to the base camp to participate in activities at the discretion of the Head Wrangler and Camp Director.
There will be NO refund or adjustment of fees because of this change.

I hereby accept this agreement:

______________________________ Scoutmaster Signature         Date______________

_______________________________ Committee Chairman         Date_______________

A  Hold Harmless agreement form for each rider must be completed and submitted upon arrival at camp.  Each
rider must have the NEW BSA Annual Health and Medical Record Form completed.

Mail to:     Buffalo Trail Council Website:  www.buffalotrailbsa.org
                 Cavalcade Application E-Mail:  jhensley@bsamail.org  or doneill@bsamail.org

                 1101 W. Texas
                 Midland, TX  79701


