
Boating Reservation Form/jfox/Word 66  

Girl Scouts, Tarheel Triad Council, Inc. 
8818 W. Market Street, Colfax, NC 27235 

2005 BOATING EQUIPMENT RENTAL REQUEST FORM 
 (Please complete in INK) 

 

GENERAL INFORMATION (*If using a site other than Council Camps, A “Water Activity Approval Form” from 
the “Going Places” booklet is also required.  Other forms from “Going Places” may also be required, depending on type 
of transportation and other program. 

 
Troop # 

 
Program Level (Please Circle):    DS     BR     JR     CD    SR 
 

 
OR Service Unit # 

 
OR Council Event Name: 

Leader/Event Director/Trainer’s Name (Person-in-Charge): 
Address: 
 

Home Phone #: 
(          ) 

Work Phone #: 
(          ) 

Date Request Information 
 - First Choice: 
 - Second Choice: 
 - Third Choice: 

Name & address of Site to be used**: 

 
CERTIFICATION INFORMATION 

Name & phone number of Boating Instructor: Does Instructor also hold Small Craft Safety? 
        YES           NO 

If no Small Craft Safety, Name& phone number of Life Guard in addition to Boating Instructor: 
 

Certification Expiration Date: 

Other adults familiar with Canoe/Kayak who will accompany group: 

 
 

EQUIPMENT REQUEST **(Note:  fees are not charged if using equipment in conjunction with an approved 
 camping trip to Dot Perry – a Council site, but the deposit is still applicable)     
 
 

 
# Requested   

 
X 

 
# Days   

 
X 

 
Fee 

 
=  Total  

ABS flat bottom river canoes  @ KPC 
 

   
 
X 

 
 

 
X 

 
$ 5.00 

 
 

River canoe trailer @ KPC  X  X -  
Metal keel bottom lake canoes @ 7 Springs  X  X $ 5.00  
Lake canoe trailer @ 7 Springs  X  X -  
       

Fee Total  
Deposit        $   25.00 
TOTAL 
DUE WITH 
RESERVATION 

 

ADDITIONAL EQUIPMENT (Included in boat rental fee) 
 
 

 
# Small or Short 

 
# Medium 

 
# Large or Tall 

 
Total #  

Life jackets (small, medium, large) 
 
 

 
 

 
 

 
 

Paddles  (Short, medium, tall)     

 
For Office Use Only 

CERTIFICATION INFORMATION & FEE RECORD 
 

Dates 
Activity Forms 
(Non-Council Site) 

 
 

Deposit Received 

 
 

Fees Due 

 
 

Fees Paid 

 
Deposit Refunded 

(After equipment return 
with no damage)  

Amt. 
 

Date 
 
Amt. 

 
Date 

 
Amt. 

 
Date 

 
Amt. 

 
Date 

        
1st Mailing : _______ 
2nd Mailing: _______ 
 
Approval Signature : 
 

 

 
 


