
HAT CAMPER AWARDS APPLICATION
Available from the River City Scout Shop

215 Commerce Circle, Sacramento, CA  95815
UNIT:_________________ DISTRICT:__________________________ COUNCIL:___________________

UNIT LEADER: NAME:__________________________ SIGNATURE:____________________________

UNIT CAMPING RECORD
SCOUT NAMES:

CAMPING TRIPS:
(Location, Trip Date, # Days)

Previous Years’
Camping Days:
Total Camping Days:

(Use additional pages for full roster if necessary.  Make a copy for your records.  If you are adding to previous totals for any of the youth, include a copy of
prior years’ records.)

# PATCHES REQUESTED:

10 Day  ________ 25 Day  ________ 50 Day  ________ 75 Day________ 100 Day________

150 Day________ 200 Day________

TOTAL 10-100 DAY AWARDS:    __________  @___________  =____________

TOTAL 150-200 DAY AWARDS:  __________  @___________  =____________

TOTAL PRICE:___________

G.E.C. H.A.T. App

visit the HAT we
Email this completed form to the HAT Chair at hat.chair@gec-bsa.org for approval
take the approved form to the Scout Shop to purchase your awards

b site at http://www.gec-bsa.org/program/training/adulttraining/highadventure/hatawards for more info!
roval:_______________________________ DATE:________________

mailto:hat.chair@gec-hat.org
http://www.gec-bsa.org/program/training/adulttraining/highadventure/hatawards
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