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IF YOU WOULD LIKE A REGISTRATION CONFIRMATION FROM THE REGISTRAR, PLEASE 

PROVIDE AN EMAIL ADDRESS. 
 
 

 NO GUARANTEE OF ACTIVITY SHIRT UNLESS PREPAID BY April 30, 2009.  
 

IF YOU ARE REGISTERING AFTER APRIL 30, 2009, PLEASE DO NOT ORDER A SHIRT  
 

IMPORTANT NOTICE 
Mail completed registration form with payment made payable to the Blue Ridge Council to be RECEIVED no 
later than April 30 2009. All registrations and payments must be mailed to the Blue Ridge Council at the 
following address.   

 
Blue Ridge Council, BSA 

1 Park Plaza 
Greenville, South Carolina 29607 

 
Phone: (864) 233-8363 (Ask for Chad Duggins) 

  Fax (864) 233-2424  

Fees apply whether you are staying on the campus or lodging elsewhere. 
NOTE THAT THE ONE NIGHT OPTION IS FOR A FRIDAY NIGHT ONLY 

Please indicate your expected arrival (day and time) --- DAY_________________   TIME__________________ 
Weekend Fee 
(to stay two nights) 

 
____ 

 
Fee will be $100.00, includes all meals Saturday and Sunday Breakfast 

Two-day Fee 
(Friday Night Only) 

 
____ 

 
Fee will be $75.00 includes all meals Saturday 

Optional Dinner on Friday ____ $10.75 (Optional and must arrive prior to 6:30PM) 
Saturday Participant only ____ Feel will be $40.00 and includes Lunch only on Saturday 
 
TOTAL REGISTRATION FEE 

 
____ 

 

Activity Shirts (indicate number desired)  
 
Size Cost/Shirt Number                       Cost 
Small  $25.00 _____                           _______          
Medium $25.00 _____                           _______       
Large  $25.00 _____                           _______ 
X-Large   $25.00 _____                           _______ 
2X-Large  $27.00 _____                           _______ 
3X-Large  $27.00 _____                           _______ 
4X-Large  $29.00 _____                           _______ 
 
Total Shirt Cost                                                        __________ 
Total Registration Cost                                            __________ 
Grand Total (Registration Fee plus Shirt)             __________  


