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Directions to Camp No-Be-Bo-Sco
11 Sand Pond Rd, Hardwick, NJ 07825

➊  Take Interstate Route 80 to New Jersey
Exit 12.

➋  Take Exit 12 (Hope/Blairstown, Warren
County Route 521). Follow Route 521 to
Blairstown (4 miles) and its junction with
Route 94.

➌  Turn left onto Route 94 and follow to the
first light.

Turn right at the light, then go straight,
following Warren County Route 602 up to
the top of the hill, and turn right at the stop
sign on the aptly named ‘hairpin turn’. Take
the first road on the left. This is Millbrook
Road and is marked by a green directional
sign which lists No-Be-Bo-Sco and the
other camps in its direction.

➍  Follow Millbrook Road for approxi-
mately 4 miles. Turn right onto Birch Ridge
Road, indicated by name on a yellow road
sign and marked by a directional sign for
YMCA Camp Mason.

➎  Follow Birch Ridge Road past YMCA
Camp Mason on the left. Turn left onto the
first road on the left. This is Shannon Road.

➏  Follow Shannon Road through the ‘S’
curve to a lake on the right. The road
narrows as it passes the lake and then
widens. Where the road widens is exactly
where Sand Pond Road (with its stone
curbing) intersects Shannon Road on the
left. Turn a SHARP left onto Sand Pond
Road.

➐  Follow Sand Pond Road for one-half
mile to the camp entrance on the right,
marked by the camp sign. Proceed down
the dirt road to the parking area under the
high tension wires. If the check-in staff is
not there, park and proceed to the dining
hall, further down the road on which you
drove in.

The New Jersey Jewish Committee on Scouting Invites
Cub Scouts, Girl Scouts and Families
To the 22nd Annual New Jersey Cub Kinus

Friday, May 16 through Sunday, May 18, 2008
Bring the whole family ✡  Six kosher meals included
Camp No-Be-Bo-Sco, Blairstown, New Jersey

Join us for a fun weekend of Scouting with a Jewish flavor at Camp No-Be-Bo-Sco. We’ll hike, learn,
worship, fish, play sports, meet new friends, eat great food, work on our Maccabee and Aleph
awards, get a special Kinus patch, enjoy the Saturday night program and take part in lots of other
activities.

The price is an amazing $60 per person. For early reservations postmarked by April 23, the dis-
count price is $47 per person.  There is also a special price for families. The price includes all glatt
kosher meals from Shabbat dinner Friday through Sunday lunch.

Planned activities on Shabbat include religious services, Aleph and Maccabee introduction, rank
advancement, discussion and learning groups, games, sports and a nature walk.

Cub and Girl Scouts who have been awarded Jewish Scouting religious awards (Aleph, Maccabee,
Lehavah and Bat Or Awards) in the past year will be recognized at the Kinus.

Each family will be asked to help with some part of the Kinus weekend (program, setup, eruv, kitchen
and especially cleanup). You are encouraged to offer help and ideas for the program - call Chairman
Dan Chazin at (201) 836-7019 or one of the contacts shown below.

Daisy, Brownie and Junior Girl Scouts and their families are invited to join us for the weekend.
Concurrent Girl Scout programs are being planned to run alongside the Cub Scout activities.

A limited number of lean-tos are available.  Cabins for families are available at $10 extra per
person. Note that cabins will be shared by multiple families. A limited space, women’s only cabin will
be available by prior arrangement.

Space is limited, so don’t wait.  Each year we fill all our slots. We don’t want to turn you away !

For Further Info Call
Dan Chazin (201) 836-7019 dchazin@aol.com Teaneck
Rabbi Lisa Vernon (973) 736-9743 rabbitlv@aol.com West Orange
Sheldon Freidenreich (732) 572-2568 sfreiden@telcordia.com Edison
Steve Sietz (856) 235-2949 ssietz@bigfoot.com Mount Laurel

While all family members are welcome
at the Cub Scout Kinus, there will be
no Boy Scout activities. Boy Scouts
should plan on attending the Boy Scout
Kinus from May 23 - 26, 2008.

More information is available on the NJ Kinus web site at www.glengray.org/kinus



Kinus Packing List

Having the appropriate clothing and camping gear will insure that
you have an enjoyable experience at the Kinus. Here is a list of sug-
gested clothing and gear.

Sleeping pad (or cot)
Pillow (optional)
Towel
Toiletries (soap, toothbrush, toothpaste,
     comb, brush, insect repellent,
     sunscreen, lip balm, mirror, toilet
     paper, etc.)
Flashlight(s)
Extra batteries & bulb
First Aid kit
Cub Scout handbook
Day pack
Frame pack or duffle bag
    (to carry your gear)
Talit and Tefillin (if appropriate)
Kipot

Kinus Rules and Information
Everyone at the Kinus is a volunteer. We do NOT get paid to do this. The money
you paid goes for food, and the cost of the camp. We all need to help with dining
hall set-ups and clean-ups. We will ask each unit to volunteer for at least one of
them, more depending on how many groups there are in attendance.

Personal Gear

Optional
Camera and film
Paper and pens/pencils
Sunglasses
Musical Instrument
Blanket
Garbage bag(s) - large
Glow stick (for Friday night)
Sports Equipment

Adults are responsible for their children. This includes, but is not
limited to, decorum in the dining hall, supervision during
davening, early morning and after hours.

Please review the Kinus packing list carefully. Contact us if you have questions.

There is to be NO FOOD in the campsites. There are wild animals who would
love to visit you and share the snacks you have in your campsite.

All youth MUST have a buddy at all times, to go anywhere.

NO throwing of sticks, rocks, leaves or anything else that you find around camp.
NOTHING is to be thrown in the streams or lake. Stay away from the lake and
streams at all times unless participating in a program.

During Shabbat, please respect other folk’s observance. There is an eruv around
much of camp. Please refer to the camp map for details.

Respect the lights-out times. Everyone should be in their own site and quiet.
Respect the wake-up times. Please do not make noise before then. Sound
travels further in the outdoors than in our homes, so you can be heard more
easily. Be aware and be quiet.

There will be at least one EMT on duty at the Kinus. We will introduce the
working EMT(s) during the weekend and tell you where they are sleeping. In an
emergency, if you cannot find the EMT, contact a Kinus staff member or go to the
Ranger’s house.

Stay away from the dumpsters. Garbage is to be placed in trash cans in the
dining hall or garbage bags (see Packing List) in campsites. Please help us keep
the camp clean. Before dinner on Saturday, and before departing on Sunday,
make sure that you bring any garbage to the dumpster. Please empty garbage
from the bags into the dumpster.

In order to insure the highest standard of kashrut, there is NO food, gum or candy to
be brought into camp. Food is NOT to be taken out of the dining hall.

Water bottle or canteen
Clothing
    Uniform Pants
    Uniform Shorts
    Long sleeve Uniform shirt
    Short sleeve Uniform shirt(s)
    T-shirts
    Underwear
    Socks
    Jacket(s) or sweater(s)
    Pajamas or sleeping clothes
Shoes
Hiking boots or waterproof shoes
Rain gear
Hat
Bandana(s)
Sleeping bag

These are minimum clothing and gear needs. You should plan based
upon personal sensitivity to cold or wet weather. Check the weather
for Blairstown, NJ just prior to the Kinus. Check with your unit leader
for more information.

For special dietary needs or food allergies, you MUST contact Sam Chasan
via email [njkinus.food@gmail.com] or by phone [201-385-5654] no later
than April 23. No special needs can be accommodated after this date.



PERMISSION SLIP
I give permission for the people listed on the reverse side of this form to
attend the Cub Scout Kinus at Camp No-Be-Bo-Sco from May 16 to May 18,
2008.  In the event of an emergency, I hereby give my permission to
perform diagnosis, treatment, and/or emergency surgery for them as deemed
necessary.
In case of an emergency during the weekend, I may be reached at this
 phone number (_________) __________-_______________________
In consideration of our participation in the Kinus, I agree to release the
New Jersey State Kinus Committee, and its members and agents and
the Northern NJ Council, BSA from all liability for damage and injuries
which I may sustain as a result of our participation in the Kinus, and I
agree to indemnify and hold harmless the New Jersey Kinus Commit-
tee, its members and agents and the Northern NJ Council, BSA against
any claims or lawsuits relating to our participation in the Kinus.
Parent or guardian signature __________________________________

Relationship ________________________________________________

Please print your name _______________________________________

Kitchen Assistance
All food preparation, meals, and kitchen clean-up is done by volun-
teers. We need your help to make this Kinus possible. Please set a
good example for the Scouts by signing up below.

❏  I will help cook in Congregation Beth Sholom in Teaneck, NJ:
     ❏  Monday, May 12-5:30-10 PM                    ❏  Tuesday May 13-5:30-10 PM
     ❏  Wednesday, May 14-all day till 10 PM      ❏  Thursday, May 15-all day till 8 PM

Please indicate specific hours you can be at Beth Sholom:

_______________________________________________

❏  I will help in the kitchen at the Kinus (specify before or after and which
meals): _______________________________________________________

❏  I can help put up the eruv at Camp No-Be-Bo-Sco on Thurs. May 15

Volunteer Opportunities
Cub Scout and Girl Scout Program

In order for the Cub Scout and Girl Scout programs to run smoothly,
we will need parents and adult partners to help by leading and
assisting at activities.

Please look at your child’s Scout Handbook and let us know what
you would be willing to lead. Remember that activities need to be
Shabbat acceptable (for example - no writing, coloring, cutting,
tearing, gluing, etc.). If you are not sure about an activity, please
check with a member of the Kinus Committee.

You will be notified before the Kinus as to what program(s)/activity
you will be leading.

Adult’s Name Activity*

_________________________   ___________________________

_________________________   ___________________________

_________________________   ___________________________

_________________________   ___________________________
* Tell us what you would like to lead (include Cub or Girl Scout level and page in handbook - if applicable)



Medical Form
Please give all the information for each participant, youth and adult.

Use additional paper if needed.

Name ____________________________________ Rank __________________
Age __________ Relationship ________________________________________
Doctor’s Name ____________________________________________________
Doctor’s Phone # (__________) __________-____________________________
My Insurance Company _____________________________________________
Insurance Subscriber # ______________________________________________
Allergies, drug sensitivities or medical conditions __________________________
__________________________________________________________________
Medications being taken _____________________________________________

Name ____________________________________ Rank __________________
Age __________ Relationship ________________________________________
Doctor’s Name ____________________________________________________
Doctor’s Phone # (__________) __________-____________________________
My Insurance Company _____________________________________________
Insurance Subscriber # ______________________________________________
Allergies, drug sensitivities or medical conditions __________________________
__________________________________________________________________
Medications being taken _____________________________________________

Name ____________________________________ Rank __________________
Age __________ Relationship ________________________________________
Doctor’s Name ____________________________________________________
Doctor’s Phone # (__________) __________-____________________________
My Insurance Company _____________________________________________
Insurance Subscriber # ______________________________________________
Allergies, drug sensitivities or medical conditions __________________________
__________________________________________________________________
Medications being taken _____________________________________________

Name ____________________________________ Rank __________________
Age __________ Relationship ________________________________________
Doctor’s Name ____________________________________________________
Doctor’s Phone # (__________) __________-____________________________
My Insurance Company _____________________________________________
Insurance Subscriber # ______________________________________________
Allergies, drug sensitivities or medical conditions __________________________
__________________________________________________________________
Medications being taken _____________________________________________

Mail to: Jewish Committee on Scouting, c/o Steven G. Kraus, Esq.
             122 Mount Bethel Road, Warren, N.J. 07059

I will attend the NJ Cub Scout Kinus May 16-May 18, 2008. Enclosed is a
check in the amount of $________________ for _____________ people.
$60.00 per person ($47.00 before Apr. 23, 2008) for a maximum of $215

($190 max. before Apr. 23)/family up to 5 people, $25/person after 5 people
Please make checks payable to Jewish Committee on Scouting

Family Name ____________________________________________________________

Address ________________________________________________________________

City/State/ZIP ___________________________________________________________

Phone (_______)_______________ Email Address ______________________________

Council ____________________________ Pack _______________________________

We will bring our own tent ❏            We would prefer a lean-to ❏
We would like a shared cabin ❏      women’s-only cabin ❏     (Cabins cost $10 extra per person)

Jewish Affiliation (Orthodox, Conservative, Reform, etc.) _________________
The Scouts on this application would like to participate in services by (please give
names):

Chant Torah _____________________________________________________________

Chant Haftarah __________________________________________________________

Read a Hebrew prayer - specify _____________________________________________

Read an English prayer- specify _____________________________________________

Lead Z’mirot _________________________________________________________

REGISTRATIONS POSTMARKED AFTER MAY 4, 2008 WILL NOT BE ACCEPTED !

No one will be admitted to the Kinus unless
this application, the permission slip and medical form are

completely filled out and payment is made in full.

Camperships are available. Please contact Dan Chazin
via EMAIL: dchazin@aol.com or PHONE: (201) 836-7019


