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SSuummmmiitt BBaassee  
Adirondack High Adventure 
2010-2011 Reservation Form 

 
 
  
 
Group Type: ____________________________  Group Name: _______________________________          

           Troop, Team, Crew, Club, Private, Etc.                       
   
 
Unit Number: ___________________________   Council Affiliation: ___________________________ 
   Scout units only      Scout units only 
 

 

Group Leader/Contact Person            
 
Name: ___________________________________ Day Phone #: _______________________________ 
 
Address: _________________________________ Evening Phone #: ____________________________ 
 
City/State/Zip: ____________________________ E-mail: ______________________ ______________ 
 
Leader During Actual Summit Base Activity (If Different) 
 
Name: ___________________________________ Day Phone #: _______________________________ 
 
Address: _________________________________ Evening Phone #: ____________________________ 
 
City/State/Zip: ____________________________ E-mail: _________________________ ___________ 
 
Date of Birth: ________________________________ 
*The above is required by the NYS Dept. of Environmental Conservation to obtain permits 
 

 
Participating Group Size:            
 
_____ Youth (under 18), Including _____ Male and _____ Female 
 
_____ Adults, Including _____ Male and _____ Female  
*Total group size can be no more than 7 due to Adirondack Park regulations 
 

 
Please indicate any special needs your group may have. (Irregular schedule, extra transportation needs, members 
with disabilities, special diets, etc.) 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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www.summitbase.com 
 

Indicate chosen activity below.  
Be sure to completely understand age and group size restrictions for each activity. 
 
2011 Summer Programs 
Adirondack Treks         

Backpacking  High Peaks  Rock Climbing  Backpacking/Canoeing  Canoeing    Kayaking 
 
Indicate Itinerary Choices (If any): _______________________________________________________________ 
 
Dates: 
June 26-July 2    July 3-9July 10-16July 17-23July 24-30July 31-Aug 6Aug 7-13  

A $300 non-refundable deposit (applied to your total fee) is required with this application or your reservation is 
subject to cancellation.  
 
 
Weekend Programs (Fall 2010 and Spring 2011) 
Adirondack Treks         

Backpacking(all seasons)  Rock Climbing/Backpacking  Canoeing (late spring/early fall only) 
 
High Peaks (The High Peaks Region is off-limits during March and April, NYSDEC)  
 
Indicate Itinerary Choices (If any): _____________________________________________________________ 
 
COPE Program                  
 
Desired weekend: _________________________________________________________________________ 
 
A $1,000 non-refundable deposit (applied to your total fee) is required with this application or your reservation is 
subject to cancellation. 
 
  
Please contact us to verify program availability before submitting your registration form. 
You can reach us at (518) 623-0747 or by email at info@summitbase.com 
Please visit our website at www.summitbase.com 
 
Return this form with deposit(s) to:  Summit Base 
    Westchester-Putnam Council, BSA 
    41 Saw Mill River Rd. 
    Hawthorne, NY  10532     


