
FAMILY CAMP RESERVATION – CAMP OLJATO 

 

MEDICAL FORMS are MANDATORY FOR ALL FAMILY CAMPERS! 
 

Family camp is a separate area within Camp Oljato which provides accommodations for a limited 
number of families of our unit leaders, families of campers, commissioners, married staff members, and 
adult volunteers doing special projects or services for camp.  It is not intended for use by friends of 
Scouts, Scout leaders, or staff who are visiting for their pleasure.  Family Camp is rustic, and is not 
(repeat NOT) a resort. 
 
Tents are on raised platforms.  Each tent is provided with an electric light and plug, and two mattresses. 
Meals are served to families on the family porch of the dining hall on the same time schedule as Scouts.  
All campers must have a completed medical examination using the same form as Scouts and leaders.  
Medical attention is available from the camp EMT at the Health Lodge.  
 
Reservations are made at the Scout Service Center on a first come, first served basis.  Space is limited. 
The cost is $160 for the week per person or $35 per day.  Meals are included.  Children under five are 
free.  If you’re up for the day and you wish to eat with us, meals cost $7 for breakfast, $8 for lunch and 
$9 for dinner. Please call the Camp Director at 559-893-3393 two weeks prior to arrival. 
------------------------------------------------------------------------------------------------------------------------------ 
Send to Pacific Skyline Council/BSA, 1150 Chess Drive, Foster City, CA 94404 
 
Name:____________________________________________       Phone #:________________________ 
Address:______________________________________________________________Troop:_________ 
City:  _______________________________________  State:   ____________    Zip:_______________ 
Name Leader in Camp and Troop Number: ________________________________________________  
 
Name                               Relationship                    Adults (over 18)   Youth  Under 5 

    

Arrival Date______________________                                     
Departure  Date____________________ 
 
# of campers_________ @ $160  =_____________(includes meals) 
 
OR 
 
# of camp nights_______@ $  35 =_____________(includes meals) 
# of additional meals_______= _______________ 
 Breakfast $7 
 Lunch  $8 
 Dinner  $9 
 
Non-refundable $50 deposit for the week           ________________ 
Balance due – payable 30 days prior to arrival _______________ 
 
 

SORRY -- NO REFUNDS 

MEDICAL FORMS are MANDATORY FOR ALL FAMILY CAMPERS!! 

     

     

     




