
Unit Number: ________     Leader in Charge ______________________________________________________________

Address ____________________________________________________________________________________________

City _________________________________   State ___    Zip ________________    Phone_________________________

Date Requested: From _____________________________________to___________________________________________

The Key for the front gate can be picked up at the Scout Office during business hours.  
A $10.00 deposit is required and will be refunded when you return the key.

All Scouting Units using these facilities must have a local tour permit,#4426 or a tour permit from your Council. All Scouting Units using these facilities must have a local tour permit,#4426 or a tour permit from your Council. 

Rules: Good sense and Leave no Trace camping applies.  Please note the following emphisised rules: 

1. You must be able to show this permit (signed by the representative at the Yocona area council) to any  U.S. Army Corps 
of Engineers, Law enforcement officer, game warden or representative of the Yocona Area Council. 
2. The U.S. Army Corps of Engineers has full enforcement duties on this property and you may be cited for the following: 
     A. Intoxicating Beverages
     B. Cutting Live Trees
     C. Littering
     D. Fire     D. Fire Arms, Hunting of any kind, hunting dogs or any other detriment to the wildlife in or on the premises. (The entire 
          property is wildlife mitigation land).  Fishing is allowed with the proper licences. 
     E.  Fireworks prohibited.
     G. Removing or disturbing any historical, archeological, architectural of cultural artifacts, relics, vestiges, remains or 
          object of antiquity  Any vandalism to signs or facilities on the grounds. 

2. Vehicles must be parked on the road. They are not permitted on camping areas.
3. All garbage must be removed from premises by you. 

I agree to the above rules and agree that I am accountable for damages or violations.I agree to the above rules and agree that I am accountable for damages or violations.

Signed ________________________________________________________   Print name _______________________

Date____________________

Signed: Yocona Area Council. _____________________________________________ Date ____________________
Council Office Number: (662) 842-2871

www.bayspringsscoutbase.org - www.yocona.org


