
Quivira Council Summer Camps Program Refund Request 
 

We understand that from time to time, plans just do not work out.  If you find yourself in need of a 
refund for our Summer Camp programs, please complete the information below and submit it via 
email, fax, or US mail.  Initial registration deposits are not refundable.  To keep funds in order, all 
requests must be signed by the Unit Leader in charge of registrations. 
 

Fees are not refundable for homesickness, change in work schedule, or a change-of-mind. 
 

Qualifiers: Refund requests received at least 2 weeks prior to event = 100% refund; requests received up to 2 weeks prior 
to event = 75% refund; Refund requests received on day of or after event = 50% refund (percentages are not less non-
refundable deposit)  Deadline for request: ALL CAMPS Friday, July 11, 2026 
 
Quivira Council Camps     Date of Request:    ______________ 
Program Refund Request      
3247 N Oliver St     QSR Resident Camp:   ___________  
Wichita, KS  67220         Week Dates          

 

email to: d’kolle.mowery@scouting.org                          Cub Resident Camp: 
 ________        
                      Session Dates 
       
 

 

Webelos Resident Camp:        
           Session Date 

 
 

QSR Specialty Camp:          
            Name & Dates of Camp 

 
Pack / Troop / Crew #, District:  _____________________________________  ______ 
         CIRCLE UNIT 
 

 

Briefly explain the reason for the refund request, include the Scout’s name, as much information that 
you are able, and the camp fees paid and if QSR Resident Camp – the merit badge/activities fees paid 
separately. 
             
             
             
              
              
              
 

Name and contact for person completing this request: __________________________ 
_____________________________________________________________ 
 

Name and contact for Scout’s parent/guardian: _______________________________ 
             _ 
 
Responsible Unit Leader name and contact:  ___________________________________________ 
 
Responsible Unit Leader’s Signature:  ______________________________ Date: _____________ 
 

4/2026 dm 

Please write legibly      


