
MICHIGAN INTERNATIONAL CAMPOREE 2008
INTERNATIONAL CONTINGENT APPLICATION

(For Contingents from Outside the United States and Canada)

We would like to apply to form a contingent to represent our country at the 2008 Michigan International 
Camporee.  We understand that all Michigan International Camporee youth participants must be members of 
WOSM-affiliated Scout Associations and must be at least 12 and not yet 18 years old on August 1, 2008.  We 
also understand that, before a contingent is accepted, the contingent and its leadership must be approved by 
their country’s WOSM International Commissioner.  If accepted, we agree to meet all conditions of participation 
established by the Michigan International Camporee Committee.

Country _________________________

Name of WOSM-affiliated National Scout Association you are part of: 

________________________________________________

This contingent will be:

___ A National Contingent

___ A Contingent from a Council, County, District or Region

       Name of the Council, County, District or Region  _____________________________________

___ A Contingent from an Individual Group or Troop 

       Name/Number and Location of the Individual Group or Troop   __________________________

       ____________________________________________________________________________

We expect that the youth members of this contingent will be:

___ All Boys

___ Mixed Boys and Girls

We understand that each country is invited to send one patrol of up to 8 youth and 2 adults with no camporee fee 
and that there is the possibility for contingents that have previously participated in a Michigan International 
Camporee to send a second patrol of up to 8 youth and 2 adults at a camporee fee of approximately US $100 
per person.  We also understand that the members of each contingent must pay for their own transportation to 
and from Michigan and for some admissions costs during home stay week.  We have read and our contingent 
agrees to comply with the Michigan International Camporee Policies on Alcohol, Tobacco, and Health and 
Accident Insurance.

We would like to be considered for a contingent of:

___ One patrol containing up to 8 youth and 2 adults

___ Two patrols containing up to 16 youth and 4 adults 

Our Expected Contingent Leader:

Name __________________________________________

Postal Mailing Address ___________________________________________________________________

Email Address _____________________________________

Alternate Email Address _____________________________

Our Second Contact Person:

Name __________________________________________

Postal Mailing Address ___________________________________________________________________

Email Address ___________________________________

Alternate Email Address ______________________________


