
 
Hardship Application 

 

Summer Camp Fee Refund Request 
 

The Northeast Iowa Council is committed to making Scouting available to all youth in the communities we 

serve.  Recognizing that we are here to “help other people at all times,” full or partial refunds may be 

granted for special hardship cases.  Special hardship cases may include personal illness or family 

emergencies.  All hardship applications are reviewed after camp concludes under the direction of our Vice 

President of Outdoor Program.  

 

Name of Scout(s) _____________________________________________ Pack/Troop: _______________ 

 

Address_______________________________________________  City____________________________ 

 

Age _______________  Rank_____________________________________________________ 

 

Summer Camp program Scout was going to attend   ____________________________________________  

 

on this date ____________________________________________________________________________ 

 

Amount family paid $______________________  Amount unit paid $ _____________________________ 

 

Refund Amount Requested: $______________________________________________________________ 

          

Was Scout on a council campership?     yes/no 

 

If refund is approved, please mail check to:  

 

Name: ________________________________________________________________________________ 

 

Address: ______________________________________________________________________________ 

 

 

Please use the space below to indicate the reason why the Scout did not attend.  Please be specific:  

 

 

 

 

 

 

 

Signed ________________________________________  Pack/Troop ___________  Date_____________ 

  (Scoutmaster/Cubmaster) 
 

 

THIS FORM MUST BE TURNED INTO THE COUNCIL SERVICE CENTER BY AUGUST 31 

Mail To:  Northeast Iowa Council- BSA, P.O. Box 732, Dubuque, IA 52004-0732. 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

Refund Amount: $_______________________________________________________________________  

 

Scout Executive Approval: ______________________________________________  Date: ____________ 

 

Board Member Approval: ________________________________________________ Date: ___________ 


