
Cape Fear Council Boy Scouts of America 
Philmont 2009 

 
Application 

 
 

Name__________________________________________________________________ 
  (Last)   (First)   (Middle) (Nickname)  
Address __________________________________________________________________ 
City _________________________________State _________ Zip Code ______________ 
Home Phone ___________________________  Daytime Phone_____________________ 
Parent’s or Guardian’s Names _______________________________________________ 
Emergency Phone Number __________________________________________________ 
 
Troop____________ District ______________Date of Birth _______________________ 
T-Shirt Size ________ Scout Rank _______________ Height __________ Weight _____ 
Religious Preference___________________________ 
 
Leadership Positions Held in Your Troop ______________________________________ 
__________________________________________________________________________ 
 
Have you attended Philmont before?  Yes / No  (Please Circle) 
 
Years that you have attended Boy Scout Summer Camp: _____  _____  _____  _____ 
 
Previous Backpacking experience ____________________________________________ 
__________________________________________________________________________ 
 
Related Merit Badges received: 
___ Camping  ___Cooking  ___Hiking ___First Aid  ___ Backpacking   
___Wilderness Survival  ___ Orienteering  ___ Pioneering  ___ Swimming 
 

On the back of this application, write a brief message explaining why you desire to  
attend Philmont in 2009 and what you could add to the contingent. 

 
*** 

 

This application was mailed to all registered Boy Scouts in the Cape Fear Council who will be 14 years old by 
January 1, 2009.  Your completion and remittance of the $100 deposit DOES NOT GUARANTEE you a place in the 
Philmont Contingent for the year 2009.  The Cape Fear Council will have only one Troop containing 20 boys 
attending Philmont in 2009.  Selection of the Troop will be made by the Philmont Committee based on this 
application.  In the event there are not remaining slots available, your name will be placed on a waiting list and your 
deposit check will be returned. 
 
Return this form to the address below with your check for the $100 deposit.  Make the check payable to Cape Fear 
Council BSA.  Applications must be postmarked by October 1, 2008. 
 
Cape Fear Council, BSA 
Philmont Committee 
PO Box 7156 
Wilmington, NC  28406 

Office Use Only 
 

Date Received ________ 
Receipt# _____________ 



Write a brief message explaining why you desire to attend  
Philmont in 2007 and what you could add to the contingent. 

 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

 
 

Scoutmaster’s Recommendation 
 
I certify that to the best of my knowledge and belief, the Scout named on this  
application will be 14 by January 1, 2007 and is mature enough as well as mentally and 
physically prepared to take part in the challenging and physically demanding high  
adventure expedition with the Philmont Contingent in the year 2007.  Scouts will be 
hiking up to 100 miles at altitudes of 6,000 to 12,000 feet. 
 
 
___________________________  ______________________________________ 
                   Date                  Signature of Scoutmaster 
 
___________________________  ______________________________________ 
             Phone Number     Printed Name 


