
Nautical Nights Overnight Program Registration Form 

DATE OF VISIT: ALTERNATE DATE (if first choice is not available):

Sending payment does not confirm your booking! Your booking is confirmed when you receive a confirmation email from 

us. SCOUT PACK/TROOP #: _________________________CITY/ZIP:_______________________________

NAME OF INSURED COUNCIL: ________________________________________________________________

SCHOOL GROUP OR FAMILY NAME: _______________________ CITY/ZIP: ___________________________

CONTACT NAME: EMAIL: 

CELL PHONE No. : DAYTIME PHONE No.:  

If the contact person will not be the person in charge of the group upon arrival, please provide their contact information below: 

TOTAL ATTENDING: (Participants must be at least five (5) years of age to stay overnight.) - 

AMOUNT OF DEPOSIT PAYMENT ENCLOSED $ 

*

Deposits are due when you book your reservations and are

non-refundable. Final payment must be received no less than 30 days prior to your arrival date. No refunds are permitted. 

METHOD OF PAYMENT:

CHECK ENCLOSED. Checks payable to USS MASSACHUSETTS

Mail to: 5 Water Street, Fall River, MA 02721 ATTN: Nautical Nights Manager

CREDIT CARD (fill in complete number below) . Processing fees may apply. 

Type of Card [ ] Visa [ ] MasterCard [ ] Discover American Express 

Credit Card No. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Expiration Date (Month/Year) _ _/ _ _ CVC (3 or 4-digit code on back of card _ _ _  Billing Zip Code_ _ _ _ _

Name As It Appears On Card (Please Print): 

Cardholder’s Address:   

RATES/PRICING: Please exercise great care in establishing the count for your group. The $40.00 per person deposit is non-refundable 
and any forfeited deposits cannot be applied toward the group’s balance. No refunds are permitted. Final payment can be paid 

at anytime and no less than 30 days prior to your arrival date. Additional spaces may be added on to your group as long as there is 
space available. 

ALL OVERNIGHTS - $75 per person

I understand that in order to participate in this program, each camper in my group must be at least 5 years of age. I must also 

provide a Certificate of Liability Insurance from my scout council. I understand that all participants should be directed to 

review all Pricing and Payment Information before providing any payment. Deposits are non-refundable and there are no 

refunds. Final payment must be made no less than 30 days prior to the group's arrival date. 
Please check the box and initial to confirm that you reviewed, understand, and agree to our pricing and payment policy.

Yes I agree to the terms and conditions. 

SIGNATURE (person responsible for group and payment.) 11 
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