GSCNC FEE FUNDED CAMPSITE

CAMPSITE RESERVATION APPLICATION

Due: to School Break Programs Specialist at least 3 months prior to Site Request Date
	Name of Camp
	Dates of Camp 
	No. Girls  ________

No. Adults 

	Director


	Day Phone #

(          )
	Evening Phone #

(          )

	Address


	City, State
	Zip Code

	Email Address:


	Field Director:
	

	

	For FEE FUNDED SUMMER CAMP and SET UP DATES only!!   (Please try to limit your set up days to allow as many Girl Scouts to use our camps as possible.) 

Rank each category in order of preference.

	
	Camp
	Type of Unit
	Times Requested for Program

	  __ Aquasco 

  __ Brighton

       Woods

  __ Coles Trip

  __ Crowell

  __ May

       Flather

  __ Potomac

       Woods

  n/a Winona

__ White Rock 


	Special Site Needs

___________

___________

___________

___________

___________

___________


	_ Adirondacks

(Crowell Only)

__  Glen

      Shelters

__   Lodge 

       Only

__ Lodge With

     Tents or

     Glens

__ Entire

     Camp
	__ Platform Tents

__ Primitive 

__ Tree Houses 

     (Crowell Only)

__ Other _______________

(Sports field, Amphitheater, etc.)
	Daily Arrival Time 

 __________________ (Circle)  AM   PM

Daily Departure Time  __________________  (Circle)  AM   PM

Requests for Overnights

Dates/Times

____________________

____________________

____________________



	Occasionally, two camps plan to share the campsite (using the campsite on the same dates but at different times).   If you are planning to do that, please list the name of the other camp here:                                           ___________                                                                                    ____________________________.  

Do you have a mutually acceptable agreement with the director of the other camp?(Circle)  Yes      No

	GSCNC FEE FUNDED CAMPSITE

CAMPSITE TRAINING DATE RESERVATION APPLICATION

Due:  to School Break Programs Specialist at least 3 months prior to Site Request Date
Name of Camp

Dates of Camp 

No. Girls  ________

No. Adults 

Director

Day Phone #

(          )

Evening Phone #

(          )

Address

City, State

Zip Code

Email Address:

Field Director:

For Fee Funded Camp Meeting and Training Dates ONLY!  These will be given secondary priority to Campsite dates.  


	REQUESTS FOR CAMP MEETING or TRAINING DATES ON GSCNC CAMPSITES

	Please list requests below:  (Use back of form for additional dates and sites.)

	Unit/Lodge
	Date
	Times
	# of Girls
	# of Adults
	Alternate Dates

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	I am aware of all of the rules and regulations regarding use of a GSCNC campsite and agree to abide by all rules listed in Safety Wise 2000, Volunteer Essentials, and the GSCNC Campsite Directory. Our camp agrees to be financially responsible for any and all damage done to the site during our scheduled time.

Director's Signature:  ________________________________________        Date________________                                                                                                                                                                   

	

Field Director’s Signature:  _________________________________ ___      Date: ________  ______                                                                                                                                     
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