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CUB SCOUT 
Summer Camp 

Housatonic Council Day Camp and Edmund D. Strang Scout Reservation are Nationally Accredited 

Cub Scout and Webelos Day and Resident Camps operated by Housatonic Council, BSA. 

Day Camp   Cub Scout Resident Camp   Webelos Resident Camp 

HOUSATONIC COUNCIL, B.S.A. 111 New Haven Ave Derby, Connecticut 
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Dear Scouts, Families and Friends, 
  
Thank you to all our youth and adult leadership for the continued perseverance with 
providing program opportunities to Housatonic Council Cub Scouts during these current 
times.  Thank you to our parents and guardians for your continued support of the Housatonic 
Council and for your ongoing encouragement to your sons and daughters to keep scouting in 
their lives even under very difficult circumstances. 
 
In 2021, we look ahead with optimistic anticipation to a new scouting year. We maintain 
optimism with the realization there are more hurdles to clear in the months ahead.  As 
challenges, new or old are presented, the Housatonic Council will persevere, and we will 
continue to meet them. 
 
As I write this letter, we are planning and anticipate holding our Cub Scout summer camp 
programs. On behalf of myself and the entire summer camp staff, welcome! 
  
We are excited to return to the Huntington Chapel, located in Shelton, CT.  Our day camp is 
a Nationally Accredited Camp by the Boy Scouts of America and meets all standards set 
forth by the National Office of the Boy Scouts of America for the operation of a Cub Scout 
Day or Resident Camp.  Housatonic Council Day Camp and Resident Camp is open to youth 
ranging from current Lions to Webelos (ages 5 - 11).   
  
If you are interested in an overnight resident camp (sleep-away) try Camp Strang, at Camp 
Strang your whole family can participate.  Located in the foothills of Litchfield County.   
Camp Strang is 184 acres of forest, fields and streams provide the backdrop to an exciting 
scouting experience. 
  
Camping is a great scouting experience that every youth should experience. This is where 
their resourcefulness and self-reliance grow, where the outdoors become a lifelong source 
of recreation. A place youth will learn a lot and have fun! We hope your family will join us 
this summer for the adventure of a lifetime. 
 
Yours in Scouting, 
 
 
 
Gary Parker 
Council President  

HOUSATONIC COUNCIL, B.S.A. 

HOUSATONIC COIUNCIL                                                                                 
111 New Haven Ave., Derby CT 06418 

Phone: (203) 734-3329       www.housatonicbsa.org 

SCOUT EXECUTIVE 

John Zseller 

(203)734-3329 ext. 304 

John.zseller@scouting.org 

HOUSATONIC COUNCIL DAY CAMP DIRECTOR 
Al Palumbo 
203-530-9286 
agp-home@att.net 
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DIRECTIONS TO CAMP  

CUB SCOUT DAY CAMP  

HUNTINGTON CHAPEL, SHELTON, CT 

177 Ripton Road, Shelton, CT 

(Directions from the Housatonic Council Service Center) 

• Turn left onto Main St/CT-34. 

• Turn left onto Bridge St. 

• Take the 1st right onto Howe Ave/CT-110. 

• Take the 1st left onto White St/CT-108. 

• Take the 1st right onto Perry Ave/CT-108. Continue to follow CT-108. 

• Turn slight right onto Ripton Rd. 

• 177 Ripton Rd, Shelton, CT 06484-2631, 177 RIPTON RD is on the right. 

 

 

CUB/WEBELOS RESIDENT CAMP  

EDMUND D. STRANG SCOUT RESERVATION, GOSHEN CT 

is located on West Side Road in Goshen, CT.  

• From the Lower Naugatuck Valley, follow Route 8 North towards Torrington.  

• Take Exit 44 onto Route 4 West towards Goshen.  

• Follow Route 4 West approximately 6 miles to Goshen.  

• At the rotary, take a right onto Route 63 North.  

• West Side Road is the first left past St. 

Thomas Roman Catholic Church.  

• Follow West Side Road for approximately 

one mile. The Main camp entrance will be 

on the right side of the road past the 

Caretaker’s  house.  

• At Camp Strang all vehicles must be 

parked in the main parking lot.                                                                                                                     
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HOUSATONIC COUNCIL DAY CAMP will be held at the 
Huntington Chapel in Shelton.  
 
CAMP STRANG - Day Camp at Camp Strang will provide 
roundtrip transportation from the Valley directly to Camp 
Strang.  The camp day runs longer due to  this round trip 
bus transportation (approximately 8am – 5:30pm).    
 
SAFETY  IS OUR TOP PRIORITY  
Our camps are staffed daily by a certified health officer. 
Cub Scout Day Camp meets or exceeds National BSA Camp 
Standards and Complies with Connecticut State Law for 
youth camps. 
 
INSURANCE  
Housatonic Council provides secondary health and accident 
insurance for participants, which covers costs not paid by 
the primary carrier. Non-Housatonic Council participants 
need to provide proof of council/unit insurance.  
 
VISITORS  
All visitors must sign in and out at camp headquarters.  
 

TRANSPORTATION  IS PROVIDED 
TO CAMP STRANG 

Round trip transportation will be 
provided to Camp Strang.   
 
Leaving at 8am.   
 
Return drop-off will be at 
approximately 5:30pm. 

Cub Scout Day Camp Cub Scout Day Camp schedule 

for 2021 

 

Week 1  July 19 to July 23                                     

LOCATION:  Huntington Chapel 

RANKS:  Lions – Webelos                             

SPECIAL:  Field Trip included in 

the fee! 

 

Week 2  July 26 to July 30  

LOCATION:  Huntington Chapel 

RANKS:  Lions – Webelos                             

SPECIAL:  Field Trip to Camp 

Strang included in the fee! 

 

Week 3  August 2 to August 6  

LOCATION:  Camp Strang                                        

RANKS:  Lions – Webelos                                

SPECIAL:  Daily bus 

transportation  and daily lunch 

included in camp fee! 

 

Cub Scout Day Camp is an 

organized summer program.  

Campers participate in a rotating 

variety of activities. 
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WHAT TO PACK 
 
• Swim Suit 

• Towel  

• Swimming Shoes  

• Sneakers  

• Canteen or Water Bottle  

• Sweatshirt or Jacket  

• Extra shorts/pants/t-shirt/

socks  

• Bug Repellent (non-

aerosol)  

• Sun Screen  

LUNCH  
A healthy lunch and snack 
must be brought from home 
daily to Huntington Chapel.   
 
AT CAMP STRANG, a healthy 
snack and lunch will be 
provided in the dining hall 
(included in your camp fee). 
 

REQUIRED  
MEDICAL FORMS  
All cub scouts and adult 
volunteers are required to 
submit their medical form 
prior to the start of camp. 
MAKE COPIES!!! Health forms 
will not be returned, per 
state law. No medical 
examinations can be given at 
camp.  
 

CAMP TRADING POST  
The camp trading post 
will be open each day 
offering a variety of 
snacks, treats, scout 
items, and small toys for 
purchase. 

MEDICATIONS  
All medications for scouts and 
adults needed while at camp 
must be turned into the health 
officer during check-in. Each 
form of medication must have a 
date as well as a doctor‘s name 
on the container. Medications 
must be in the original container 
with an attached photo! 
Non-prescription medication 
must be left with the health 
officer also. This is a state law.  

**Medications must be picked 
up prior to leaving camp at the 
end of the week. All 
medications left behind are 
destroyed two weeks after the 
end of camp.  
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Cub Scout &         
Webelos Resident Camp 
CUB RESIDENT PROGRAM  
The program provides a fun and educational experience for youths. Each Pack is assigned to a campsite 
together with Pack leaders. The Pack stays together all day for the duration of your stay as they follow 
a structured program. This program will run alongside the Webelos Resident Camp program starting on 
Wednesday morning and concluding Saturday morning.  

 

CUB SCOUT LEADERSHIP POLICY  
PARENTS OF PARTICIPANTS ARE STRONGLY ENCOURAGED TO ATTEND! It is the policy of the Boy 
Scouts of America that at least 2 adult leaders, one of whom must be 21 years of age or older, are 
required for camping as a unit. Camp Strang works with Packs to combine Leadership when needed. 
Camp Strang maintains a 5 to 1 ratio during Cub/Webelos week. 

Volunteer leaders are responsible for a group of youths during the week. Parents are asked to pass 
along any pertinent information to the Leader during check-in to help ensure that the Leader is 
prepared to give each camper the best experience possible. 

 
WEBELOS RESIDENT PROGRAM  
Similar to the Cub Resident Program, the Webelos Program 
is centered around fun and educational experiences for 
youth. Each Pack is assigned to a campsite together with 
Pack leaders. The Pack stays together for the duration of 
your stay as they follow a structured program. Afternoon 
activities may vary. Participants will see all program areas 
in camp. 
 

WEBELOS LEADERSHIP POLICY  
PARENTS OF PARTICIPANTS NEED NOT ATTEND. Each Pack 
is asked to send at least two leaders. Camp Strang staff 
will work with Packs to combine leadership when needed. 
All adults staying in camp must bring their Youth Protection training certificate! It is the policy of the 
Boy Scouts of America that at least 2 adult leaders, one of whom must be 21 years of age or older, are 
required for all camping.  Camp Strang works with Packs to combine Leadership when needed. Camp 
Strang maintains a 5-to-1 ratio during Webelos week. Volunteer Pack leaders are responsible for a 
group of youths during the week. Parents are asked to pass along any pertinent information to the Pack 
Leader during check-in to help ensure that the Pack Leader is prepared to give each camper the best 
experience possible. Some pack leaders choose to split the week. 
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WHAT TO PACK 

• Swimming Suit 

• Towel 

• Sneakers  

• Water Bottle  

• Clothing for # of Days  

• Sweatshirt or Jacket  

• Socks  

• Pajamas  

• Undergarments  

• Sleeping Bag  

• Pillow 

• Foot Locker 
(recommended) 

• Bug Repellent (non-
aerosol)  

• Sun Screen 

• Soap 

• Shampoo/Conditioner 

• Toothpaste & Brush, 
Floss 

• Flashlight 

• Insect Netting & Poles 

• Flashlight 

• Pocketknife and Whit-
tling Chip Card 

 
DO NOT PACK: 
Electronics 
Food 

  

Cub Scout and 

Webelos Resident 

Camp is an organized 

program for ALL Cub 

Scouts. It is 

conducted  

at the Edmund D. 

Strang Scout 

Reservation. 

Activities include,  

Ga-ga Ball, swimming, 

canoeing sports, 

archery, nature,  

& more. It’s safe and 

fun for everyone. 

Resident camp is the 

camp that youths 

come to for the 

adventure of a 

lifetime.  Don’t miss 

it! 
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“Keep close to Nature's heart...and break clear away, once in a while, and climb a 

mountain or spend a week in the woods. Wash your spirit clean. None of Nature's 
landscapes are ugly so long as they are wild.” – John Muir 

Gear up for a FUN and 

EXCITING program where 

Scouts work towards 
requirements for the CUB 

SCOUT 2021 – 2022 

program year...                              

Youths will bring home 

an    advancement sheet 
of what they 

accomplished. 

 
CHECK-IN PROCEDURE 
Parents are to check-in 

scouts at the check-in 
area Tierney Building 

(STEM CENTER) between 

2:00 PM - 3:00 PM.  

 

Cub Scouts are to arrive 
with bathing suits on for 

swim tests. Once Packs 

are assembled, pack 

leaders may escort their 

packs to the waterfront 
beginning at 2:30 PM. 

CHECK-OUT     
PROCEDURE 
Parents are welcome to 
arrive Saturday morning for 
breakfast (need to have 
meal ticket) beginning at 
8:00 A.M. There will be a 
closing ceremony 
immediately following 
breakfast. Scouts will be 
dismissed to their parents 
following the closing at 
approximately 9:30 A.M. 

TYPICAL DAY 
AT CAMP STRANG 
  
6:30 – Polar Bear Swim  

8:00 – Breakfast  

9:00-12:00 – Morning Activities 

12:30 – Lunch  

1:00 – Siesta  

2:00-4:00 – Afternoon Activities 

4:00– 5:00  Free Swim  

6:00 – Dinner  

7:00-8:00 – Evening Activities  

8:00 – Campfires in sites  

9:30 – Lights out 

http://www.quotationspage.com/quote/41722.html
http://www.quotationspage.com/quote/41722.html
http://www.quotationspage.com/quote/41722.html
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Pack No. Parent Last Name Parent First Name 

Address City, State Zip 

Home Phone Number Cell Phone Number 

Email Address Parent Signature   Date 

AVAILABLE WEEKS OF CAMP 

WEEK 1 
Monday, July 19 - Friday, July 23 

Huntington Chapel 
Field Trip to Camp Strang 

WEEK 2 
Monday, July 26 - Friday, July 30 

Huntington Chapel 
Field Trip to Camp Strang 

WEEK 3 
Monday, August 2 - Friday, August 6 

Camp Strang, Goshen, CT 
Daily Bus Transportation Provided 

Select Weeks for Campers in the Family 

1st Camper’s Name  Date of Birth  
 Week 1  Week 2  Week 3 

T-Shirt Size:     YM     YL     YXL 
Rank as of Sept. 2021 

   

2nd Camper’s Name  Date of Birth  
 Week 1  Week 2  Week 3 

T-Shirt Size:     YM     YL     YXL 
Rank as of Sept. 2021 

   

Fees: For 1st Overall week $225, for second overall week $175, all additional weeks $125 each 
Example: (2 attend camp for 2 weeks: $225 + $175+ $125+ $125 = $650 

 

Make checks payable to: Housatonic Council, BSA Total:   

Deposit of $25 per week per person due by June 1, 2021  

Late Charge of $25 per week per person if signing up after June 1, 2021  

Payment by Cash or Check Credit Card Payment 

Amount Enclosed: $ Credit Type: (check one)    MC       VISA 

Date:                                       Check #: Name of Card Holder: 

Remit to: Housatonic Council, BSA; 111 
New Haven Avenue, Derby CT 06418 

Acct#:      

Exp. Date:                         Sec # on back 

Signature: 

 2021 CUB SCOUT DAY CAMP REGISTRATION FORM  
$25 deposit per Camper due by June 1, 2021.  After June 1, 2021 add $25 per week 

REFUND POLICY (Page 31) >> THERE IS NO REFUND FOR MISSED DAYS. Each session requires a $25 non-refundable deposit per 
week. ALL REFUND REQUEST MUST BE MADE IN WRITING TO THE COUNCIL SERVICE CENTER BY AUGUST 31, 2021. 
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Cub Scout Day Camp  
EXTENDED HOURS PROGRAM 

We offer early morning drop off starting at 7:30 a.m. and extended afternoon 

hours until 5:30 p.m. During this time, campers enjoy a variety of different 
activities and programming. 
 

EXTENDED HOURS REGISTRATION FORM  
 
Scout(s) Name(s) _________________________________      Pack # _______  

    _________________________________ 

Parent(s) Name  ____________________________________________  

Address _____________________________________________________  

City _______________________   State  ________  Zip  ______________ 

Home # _________________________ Cell # ________________________ 

 
EXTENDED HOURS SCHEDULES AND FEES 
Before-Camp Extended Hours run from 7:30 a.m. – 9:00 a.m. After-Camp extended hours run 
from 4:00 p.m. until 5:30 p.m.  Make your selection from the schedules below and multiply 
the total number of sessions used by $10.00 each. 
 

 WEEK 1  - BEFORE-CAMP SCHEDULE      

 

 WEEK 1  - AFTER-CAMP SCHEDULE            

 
 

 WEEK 2  - BEFORE-CAMP SCHEDULE      

 

  WEEK 2 - AFTER-CAMP SCHEDULE  

 

TOTAL # OF SESSIONS (Before & After): _________ x $10 PER SESSION = TOTAL PAID: ________ 

 
For Office Use Only: Medical and Medication Form attached:  Y   N      Receipt #: _________ 

MON TUE WED THU FRI #DAYS X $10/EA. 

            $ 

MON TUE WED THU FRI #DAYS X $10/EA. 

            $ 

MON TUE WED THU FRI #DAYS X $10/EA. 

            $ 

MON TUE WED THU FRI #DAYS X $10/EA. 

            $ 
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REGISTRATION FORM  
                                                                                                                                              
Name: __________________________________ Age:_______  Birth date: _____/_____/_____  

Address: ___________________________________Town: _________________State: _____ Zip:___________  

Phone: _______________________________ Unit #:________ Unit‘s Town: ___________________________  

School Name:_________________________________________ Town_________________________________  

Rank as of September 2021:   Lion  Tiger Wolf Bear Webelos I    Webelos 2                                                                                                       

Name of Adult Attending Camp with Scout: ____________________________________________  

Parents Signature (Required): _________________________________________________________________  

 
CUB SCOUT and WEBELOS RESIDENT CAMP AT CAMP STRANG  
The following prices are the rates for one and half-week sessions at Camp Strang.  Check the 

appropriate week(s) you will attend and circle the fee amount (s) per your payment date. Camp 

rate includes a $25 non-refundable deposit.  
 

 

 

Total All Above $__________     Campership $__________      
 
Pack or Troop Paying $__________  
  
Total Payment Amount Due: _________________________  

CAMP SESSION 
CAMP 

RATE 

EARLY 

BIRD 
SESSION 

CUB & WEBELOS RESIDENT CAMP:  Adults and Cubs 
(One Parent attends Free with each Cub Scout) 
Sunday, August 1st - Wednesday, August 4th 

$235 $215 #1 

CUB & WEBELOS RESIDENT CAMP:  Adults and Cubs 
(One Parent attends Free with each Cub Scout) 
Wednesday, August 4th - Saturday, August 7th 

$235 $215 #2 

DEN CHIEF & Additional Attendees / Per Session $130 $115  

Please Note***Camp Medical, Medical Form Addendum and Authorization for the Administration of    

Medications forms should be brought to camp and not the Council Office and turn in at check in.  

Resident Camp at Strang 

OFFICE USE ONLY: 

Camp Week: _______ Amount paid: _______________ Verified by:_________________ Amount of refund:___________       

Authorized by:__________________  
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Each medication to be administered by the 
health officer will need to have the 

form completed, filled out and signed by a 
doctor for each medication to be administered 
including any over the counter vitamins, inhalers 
and EpiPens.                               
 
If this form is not completed – the medication 
cannot be administrated. 

PLEASE NOTE***   

❑ Camp Medical 

❑ Medical Form Addendum  

❑ Authorization for the Administration of Medications  

Should be brought to camp and not the Council Office and turned in at check in. 
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In Connecticut schools, Child Care Centers and Group Care Homes, licensed Family Care Homes, and licensed Youth Camps administering medications to 
children shall comply with all requirements regarding the Administration of Medications described in the State Statutes and Regulations. 

before any 
medications are administered. Medications must be in the original container and labeled with child's name, name of medication, directions for 

 
 

 
 

 
 
 

Town __________________________ 
 
 
Medication Name/Generic Name of Drug, ____________________________________________________ 

 
Route, _____________________________________ 

 
 

 

 
 
 

 
 

 
 
 

 
 I request that medication be administered to my child/student as described and directed above 
 
 I hereby request that the above ordered medication be administered by school, child care and youth camp personnel and I give permission for the 

exchange of information between the prescriber and the school nurse, child care nurse or camp nurse necessary to ensure the safe administration of 
ttheir medication. I understand that I must supply the school with no more-than a three (3) month supply of medication (school only.) 

 
 I have administered at least one does of the medication with the exception of emergency medications to my child/student without adverse 

effects. (For child care only) 
 

  

 
 

 

 

       
 Signature Date 
 

 Signature Date 

      
 Signature Date 
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MEDICAL ADDENDUM  

REQUIRED FORM  

to attend Camp Strang! 
(must be completed by parent/guardian for scouts under 18 
years old) 
  
 
Scout____________________________   Pack ______ Week (s) ________ 
  
This addendum to the Annual BSA Health and Medical Record is for scouts under 18 years of 
age and is required to meet Connecticut Department of Health requirements.  
 
I give my permission for the camp Health Officer/Nurse to administer over-the-counter 
medications as directed by the Camp Physician in the Camp Standing Orders.  The 
Housatonic Council’s policies on medications at scout camp are written to comply with the 
National Standards of the Youth Scouts of America and the State of Connecticut Health 
Department. 
 
If you do not wish to have any of the following over-the-counter medications administered, 
please cross out and initial. 
  
Over-the-Counter Medications may include:                   
 
(Generics may be substituted) 
  

• Tylenol by mouth, per weight/age dosing as needed every 4-6 hours 
• Advil by mouth, per weight/age dosing as needed every 6-8 hours 
• Bacitracin/Neosporin/Hydrogen Peroxide topically as needed 
• Hydrocortisone Cream topically every 6 hours as needed 
• Benadryl by mouth, per weight/age dosing as needed, per package directions  
• Claritin by mouth, per package directions 
• Sudafed by mouth, per package directions 
• Zantac by mouth, per package directions 
• Sunscreen topically, as needed 
• Bug repellent topically, as needed every 2-4 hours 
• Solarcaine/Aloe Vera topically as needed every 2-4 hours 

 
 
Signature____________________________   Date___________ 
 

 

**REMINDER – Prescription medications must be in the original pharmacy container with label, this 
includes EPI-Pens.  Please bring only amount needed for camp.  Failure to comply will result in the 
inability for the medications to be administered at camp. Any medication not picked up with-in 1 week 
after scout leaves camp will be destroyed. 
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HOUSATONIC COUNCIL       BOY SCOUTS OF AMERICA 
 

CAMP SCHOLARSHIP FUND APPLICATION 
 

Name: _________________________________ Age (as of 7/1/2021) ________________________________ 

Address: _______________________________ City _______________________State ______Zip _________ 

Telephone: _____________________________ Unit:  Pack Troop Crew (circle one) #___________________ 

Parent – Briefly explain your need for campership assistance: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

This youth is planning on attending __________________ week (s) of camp. 

Applying for:   Webelos Resident Camp   Cub Scout Resident Camp  

   Cub Scout Day Camp week of _____________ 

I can  afford to pay the  following $ ___________________towards my child’s week (s) at camp. 

Number of persons in household _______  

Gross Income $_____________                                                                                                                                                                   

Documentation needed for Campership.   

 $25 non refundable deposit needed to process ttheir campership application 

 Do you qualify for AFDC___ State Aid___ Social Security___ Lunch Program ____ 

I understand that this is an application, and in no way guarantees a camp scholarship.  I further understand that 
Housatonic Council awards partial camp scholarship and that scouts are encouraged to earn part of their camp fee. 

This is limited to Housatonic Council Camp facilities. 

 

Parents Name (please print) __________________________________________________________________ 

Address:  _______________________________________City ___________________ State ____ Zip ______ 

Parents Signature: _________________________________________________________________________ 

Mail to: Camperships Committee, Housatonic Council BSA, 111 New Haven Avenue, Derby, Connecticut, 06418 

This applicant is a registered scout within my unit. 

Unit Leader’s Signature: ______________________________________________ Date: ______________ 

 

Service Center Use Only 
Date Received in Office ______________________ 

Amount paid $____________________ Amount awarded $_______________Amount due$ ________ 

 Council Campership Fund  Fresh Air Fund  Confirmation letter sent 
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REQUEST FOR REFUND 

Housatonic Council, BSA 

 

Refund Policy for Housatonic Council  
 

All requests must be received by August 31ST and must have the Unit Leader’s approval 
(signature) to be considered for refund. If a Scout will be missing days during a Camp 
period, that Scout needs to notify the Camp Director at check in time.  No refund will 
include the non-refundable $25.00 deposit.  

 

The only circumstances under which refunds will be granted are as follows: 

1. Illness of Scout prevents their attendance at summer camp 

2. Illness or death in the campers’ immediate family prevents their attendance at camp 

3. Family relocation making attending camp impractical 

4. Mandatory attendance at summer school that is verifiable 

5. A Scout leaves camp for medical reasons (home sickness is not considered a refundable 
medical reason) must be certified by the Camp Health Officer or Camp Director. In such 
cases, the Scout will receive a pro-rated refund for the unused portion of the camp fee. If 
the unused portion constitutes three or more days and the medical excuse is not due to 
horseplay or negligence of said Scout. 

 
Absolutely no refunds will be granted for “No Shows” or Days Missed. 

  

Scouts name: _________________________________ Troop/Pack _______________________ 

Address: ___________________________________ City: ___________________State: ______ 

Zip: __________________  

Parents Name: _____________________________________________ 

Phone #: ___________________________ Cell Phone: _________________________________ 

Camp Attending and Date(s): ______________________________________________________ 

Reason for Refund_______________________________________________________________ 

Mail to: Housatonic Council, BSA, 111 New Haven Avenue, Derby, CT. 06418 



 

36 

JOIN US THIS 
SUMMER  

AT CAMP ! 

 
 
 
 


