
PLEDGE OF PERFORMANCE  

An application for the use of Camp Tiak must be received at least two weeks in advance of date requested.  

The application is to be signed by the Person in Charge. The adult who will be in charge must be named (minimum of two).  

The Unit Leader in charge should read and endorse this application and carefully inform all unit members of its contents.  

 

 

CHECK-IN:  

1. All units will report, immediately upon arrival, to the Ranger for review of Camp Tiak requirements, of a campsite and 

inspection of site.  Please make every effort to arrive no later than 10:00 p.m.   A Scout is Courteous!!  

2. All units/groups will present to the Ranger (if requested) a copy of this permit.  

 

HEALTH AND SAFETY:  

1. All units using facilities at Camp Tiak must have accident insurance in force.  

2. All units/groups will bring an adequate FIRST AID KIT.  

3. All cars, trucks and trailers will be parked in the central parking area. None will be driven off paved surfaces without 

Ranger permission. (Bicycles and ATV’s re not allowed at Camp Tiak.)  

4. Fireworks, firearms, illegal substances, or alcoholic beverages ARE NOT PERMITTED on camp property.  

5. Adult leaders will be responsible for the safe control and use of knives and axes.  

6. All trash/garbage will be placed in containers designated by the Ranger.  

7. Personal pets/animals are not allowed.  

 

CARE OF CAMP PROPERTY:  

1. No building will be opened or entered without Ranger permission.  

2. No live trees or shrubs will be cut or damaged on Camp Tiak property.  

3. Fires will be built only in designated fire areas (Fire Rings.) 

4. No fire will be left unattended at any time.  

5. Adult leaders will remain in camp at all times during unit stay.  

 

CHECK-OUT:    

Before leaving Camp Tiak, the unit leader/adult in charge will request that the Camp Ranger approve the check-out of the 

unit/group.  The leader will accompany the Ranger in inspecting the unit’s camping area.  Prior to the approval of the check-out 

the unit will:  

1. Return all borrowed equipment to the Ranger in satisfactory condition and/or store as directed.  

2. Put out campfires, bury ashes or dispose of as directed by the Ranger.  

3. Police area and place all trash as directed by the Ranger.  

  
SPECIAL FACILITIES PERMIT  

Permission to use Shooting Sports must be approved in advance.  

1. The unit will provide a qualified marksmanship instructor.  

2. Only Camp Tiak rifles/air rifles may be used on the range, unless specifically approved in advance.  

3. All rifles and ammunition must be checked in with the Camp Ranger upon arrival for safe stowage.  

Permission to conduct Swimming or Boating Activities must be approved in advance.  

1. Unit leader will be responsible for following the proper BSA safe swim defense plan.  

2. The Buddy System will be used at all times for any activity on or near the lake.  

3. Swimming and boating will be permitted only in proper areas and times scheduled by the unit and only during the 

daylight hours.  

4. All persons using boats or canoes will meet qualifications for swimming and wear life preservers.  

5. All boating equipment will be checked out/returned to proper stowage as directed by Camp Ranger.  

  

 

 

 

 

 



 _________________________________ 

Campsite Preference 

I, the Adult in Charge, have read the Pledge of Performance and agree to all terms: 
 

__________________________________   ____________________________________   ______________________ 
 Name (Please Print)                                            Name (Please Sign)          Date 

 

 ________________________________________________     

 

CAMP TIAK CAMP USE FORM 
  

Send Application to:                 ________________________ 

Pine Burr Area Council            Date of Application 

1318 Hardy Street 

Hattiesburg, MS 39401 

Or by email: Tabitha.Lester@scouting.org   

 

We are: Pack ___________ Troop ___________ Non-Scout Group ________________________________________ 

 

We expect to arrive on (Date)___________________________________ at (Time)____________________________________ 

and depart on (Date)___________________________________________at (Time)____________________________________. 

 

The Adult Leaders in charge will be: 

1.) Name: ____________________________________  Phone Number: ________________________________________ 

Address:___________________________________          Email: _________________________________________ 

2.) Name: ____________________________________  Phone Number: _________________________________________ 

Address: __________________________________         Email: _________________________________________ 

 

Purpose of activities: (Please be specific) 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

 

Camp Use Fees Per Day/Night 

Payment Required BEFORE ARRIVAL at Camp Tiak 

 

How Many Adults Attending: ______________   How Many Youth Attending: _________________Total: ________________

 

 

 

 

CAMP USE SCOUT COST 

Total # of people 

or days x Cost TOTAL FEE 

Tent Camping  $1 per person per night _____x_____ = $___________ 

Cabin Use $5 per person per night _____x_____ = $___________ 

Canoes, PFD’s, Paddles $10 per person per canoe _____x_____ = $___________ 

Dining Hall (with Kitchen Use) $150 per day of use _____x_____ = $___________ 

Dining Hall (No Kitchen Use) $100 per day of use _____x_____ = $___________ 

Admin / LO Crosby Building $25 per day of use _____x_____ = $___________ 

Pine Eagle Chapel $20 per day of use _____x_____ = $___________ 

Council Fire Ring  $30 per day of use _____x_____ = $___________ 

Cook’s or Directors Lodge $25 per person per night _____x_____ = $___________ 

Out of Campsite Pavilions $15 per day of use _____x_____ = $___________ 

Archery & Shooting Range  Call the office for details _____x_____ = $___________ 

Other: $ _____x_____ = $___________ 

  
GRAND TOTAL  

OF ALL FEES 

                                   

=$____________ 
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