
Girl Scout Campus Reservation Form 
 
General Information 
Individual or Leader’s name      Home Ph.       Work Ph.  
          
Cell Ph.        Email   
         
Address      
  City    State      Zip 
Troop # ______  Service Unit # ______  Program level:  D   Br   Jr   Cd   Sr    
 # of girls _____   # of adults _____    
          
Total # attending  _____ 
 
Certifications If Applicable 
Outdoor Trained adult        Mod level  
Work Ph.    Home Ph.  
First Aid adult ___________________________ Certification.on file ___ Certification attached ___  
 
Work Ph. ____________ Home Ph. ___________ 
 
Reservation Information 
Date Requested: 1st choice ______________ 2nd choice ______________ 3rd choice ______________ 
 
Arrival time _____________ Departure time ______________   Is this an overnight?  Yes     No      
 
Facilities needed: 

Program room(s) # needed     Shelter   (Due to open in 2005) 
  Computer Program room     Using outdoor area only 

Gymnasium       Kitchen 
 Outdoor classroom      Exercise room 

Entire Program Center      Other  
        Describe 

 
 
Brief description of planned activities  (Include needs for tables, chairs, kitchen facilities, sports equipment, etc.)  
 
 
 
 
 
 
 
 
 
 
We are / I am   registering for a Council sponsored event.   
 
Name of program  
 
Date of program       Time of Session:__________________ 
 
Cost per person: $_________ X ________ number of participants = $______________ total amount enclosed 
         [The fee must accompany this form.] 
Troop leader signature  
 
Date______________________                                                             Program Reservation Form 


