
 
 

Winter Camper Award 
 
Looking for some winter adventure?  Want to earn a patch while you do it?  Then the Garden State Council Winter 
Camper Award is for you!  This award is available to any member of a Troop or Crew who does the following:  
 
1. Each Scout must spend four nights camping under canvas or out in the open between December 1 and March 31 of one 
winter. The four nights need not be consecutive, and may be accomplished with several camping trips. These nights must 
be part of a Troop, Patrol, or Crew activity (or a combination of events from the three units). 
 
2. During the camping trip for which credit is given, participants must sleep under canvas or under the open sky, and must 
spend most of their time outdoors. Camping done in cabins cannot count for this award! 
 
3. The camper applying for the award must prepare or assist with preparation of at least one cooked meal outdoors.  This 
can be cooked over wood, charcoal, or chemical fuel fires. 
 
Troop/Crew ___________ of ______________________________________District  
 
Locations camped: ____________________     ____________________     ____________________     
 
Number of patches needed: _________ 
 
On my honor, I certify that each of my Scouts applying for this highly prestigious award completed the requirements in 
full. 
 
_______________________________________        _____________________________ 
                            Signature           Leadership Position 
 
Cost per patch: 

1 to 5 patches: $5.00 each 

6 to 10 patches: $4.50 each 

11 to 15 patches: $4.00 each 

16 or more patches: $3.50 each     
 

Shipping and handling fee: $5.00  (if patches picked up in person, shipping fee is waived) 

 

TOTAL AMOUNT DUE $ _______________  
 
The total amount due is enclosed.   
 
Please submit payment and application to the Rowan Scout Resource Center, 693 Rancocas Road, Westampton, NJ 
08060. 
 
Please mail awards to:   
 
Name_____________________________________________________________ 

Address___________________________________________________________  

City ______________________________ State ________ Zip _______________ 
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