
APPLICATION TO USE 
RAVEN KNOB SCOUT RESERVATION 

or 
RAVEN POINT AT HIGH ROCK LAKE 

 
CHECK ONE:  Camp Raven Knob ________________ Raven Point _____________ 

(located in Davidson County) 
District:  ___________________________________  Council:  ____________________ 
 
Unit:  _______________________________  Other Organization:  _________________ 
 
Event Name if District/Council Activity:  ______________________________________ 
 
Our Unit would Like Permission to Participate in the Following: 
Cub Scout Family Camping:  _________________  Webelos Camping _____________________________ 
Boy Scout Camping:  ______________  Swim:  _______  Fish:  ______  Canoe:  _____ Rowboats:  _____ 
Picnic:  ________________  Hike:  __________  Wilderness Camp:  ________  Rifle Range:  __________ 
Archery Range:  _________  Adirondack Camp Sites:  ___________  Other:  _______________________ 
Buildings Needed:  ______________________________________________________________________ 
Date You Plan to Arrive:  ____________________________  Time:  ________________ AM ___ PM ___ 
Date You Plan to Depart: ____________________________  Time:  ________________ AM ___ PM ___ 
 
Leaders in Charge (Must be Twenty-One Years Old) Minimum of two adults required for camp use. 
Name:  _____________________________________  Address:  _________________________________ 
City:  ______________________________________  State:  _______________  Zip:  ________________ 
H-Phone:  ___________________________  B-Phone:  ____________________  Age:  _______________ 
Other Adult Leaders in Group:  ____________________________________________________________ 
Expect ed Number of Youth:  ______________________  Adults:  ______________  Total:  ___________ 
 
Out of Council Units or Other Organizations Please Complete the Following: 
Local Tour Permit Completed and Approved By Your Council:  __________________________________ 

(Date)    
Insurance Company:  ____________________________________________________________________ 
 
Policy Number:  _________________________________________  Group Number:  ________________ 
 

 
I have read the current rules and regulations.  Our Scout unit will adhere to all rules and regulations. 
 
Signed:  _____________________________________________  Position:  _________________________ 
 
Address:  ____________________________________________  Phone:  __________________________ 
 

 
Council approval is required seven (7) days prior to any use of camp facilities.   
Fax or mail this application to Fax: 336-760-4222, 6600 Silas Creek Parkway, 
Winston-Salem, NC 27106, at least two weeks prior to date of planned usage. 

Campmaster/Ranger:  ___________________________________________________ 
Approved By: ___________________  Time In:  ___________ Time Out:  ________ 
Swimming Approved:  __________________________________________________ 
Instructions:  __________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 


