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Girl Scouts of Rhode Island, Inc.   125 Charles St., Providence, RI  02904 
 

TROOP OUTDOOR DAY RESERVATION FORM 
Have completed form approved by Camping Consultant or Service Unit Manager; then send form and payment to GSRI. 

 
Part 1- Completed by Leader/ Advisor 
1st Troop # ________ D B     J    11-17 # girls ______ # adults _______    Service Unit ________________ 

2nd Troop # _______  D B     J    11-17 # girls ______ # adults _______    Service Unit ________________ 

1st Leader/ Advisor ______________________________________ Phone # (_______)____________________ 

Address ______________________________________________________________________________________ 

2nd Leader/ Advisor ______________________________________ Phone # (_______)____________________ 

Address ______________________________________________________________________________________ 

LEADERSHIP REQUIREMENT:  __________________________ has completed the following Training Courses: 
Basic Leadership: Date: ________________  Location: __________________________________________ 

Outdoor Day:   Date: ________________  Location: __________________________________________ 

 
 
 
 
 
 
Created on 07/09/04  
 
 
 

 

Part 3- Council Campsite Reservation (to be completed by Leader/ Advisor) 

To reserve a GSRI site, complete (a) and (c).  For a non-GSRI site, complete (b) and (c). 

Site to be used: BE SURE TO FILL IN A SECOND CHOICE OF SITE AND DATES 

(a) GSRI Site 1st Choice _____________________________ 2nd Choice ___________________________ 

 Dates: 1st Choice ___________ Arrival Time __________   Departure Time ___________ 

  2nd Choice___________ Arrival Time __________  Departure Time ____________ 

(b) Non-GSRI Site: _________________________________________________________________________ 

(Name)   (Location) 

(c) Type of Facility to be Used:    Outdoor Fireplace  Grounds  Other ______________________ 

Part 5- Purpose of Outdoor Day 

______________________________________________ 

______________________________________________ 

______________________________________________ 

Reservation Fee Enclosed: $_______________________ 

 

______________________________________________ 

 Leader/ Advisor Signature 

Date: ___________ Troop/ Group #: ___________ 

Part 2- Approval Completed by Camping Consultant or Service Unit Manager 
“I feel this troop is meeting the requirement for an Outdoor Day experience.” 

 
CC or SUM Signature ____________________________ Date: _____________ Phone # (_____)______________

OFFICE USE ONLY 
Receipt # ______________ Date: ________________ 

Reg. Date: Ldr _______________ Sub __________________ 

Site Assn’d:___________________ Facility:______________

Date: _________________ Fee:  $________________

Special Instructions: _________________________________

__________________________________________________

Entered in Comp: ___________  Conf. Sent:______________

Report Rec’d: ______________________________________


