
FOR OFFICE USE ONLY 

     Initial          Date 

1.  Reservation Receipt #____________ _______          _______ 

2.  Trained Leadership Y       N _______          _______ 

3.  Certs. Received Y   N _______  _______ 

4.  Site Assigned   Y       N _______          _______ 

5.  Facility Assigned Y       N _______          _______ 

6.  Notifications sent Y       N _______          _______ 

7.  Report Received Y       N _______          _______ 

8.  Entered in Computer Y      N _______  _______ 

9.  Hold Harmless Agreement Sent:_______ Received:_______

  

Girls Scouts of RI, Inc., 500 Greenwich Avenue, Warwick, RI  02886 

 

CAMP APPLICATION and RESERVATION FORM 

Directions:  Complete and send to GSRI Council Office at the above address.  Please enclose facility fee 

  with Application/Reservation Form. Application to be completed by Adult in Charge.  

 

Name of Group or Organization:_______________________________________________________________ 
 

Address:__________________________________________________________________________________ 
  (Street)    (City/Town)    (State)  (Zip Code)  
 

Adult in Charge:_____________________________Phone #:________________Cell #___________________ 
 

Address :__________________________________________________________________________________ 
  (Street)    (City/Town)    (State)  (Zip Code)  
 

Estimated # of Children:_____ Ages:_____ # of Adults:_____ Co-Ed:  _____Yes _____No 
 

Additional Adults’ Names: 1.  ________________________________ Phone #:______________________ 
 

    2.  ________________________________ Phone #:______________________ 
 

Outdoor Training Taken: _________________________________________________________________ 
 

_________________________________________________________________________________________ 

 

Previous Adult Camp Experience:______________________________________________________________ 
 

__________________________________________________________________________________________ 
 

Purpose of Trip:____________________________________________________________________________ 
 

CAMPSITE REQUEST:  Be sure to complete 1
st
 AND 2

nd
 choice of sites and dates. 

 

A. Campsite: 1
st
 Choice:________________________ 2

nd
 Choice:__________________________ 

 

 Dates:  1
st
 Choice: from:________ to ________ Times:  from:_________ to _________ 

 

B. Type of Facility:   Lodge  Platform Tents  Primitive   Grounds 

      Outdoor Fireplace   Other – please describe:_________________________ 

  _________________________________________________________________ 

Note:  Users wishing to utilize waterfront, pool or participate in boating activities must submit proof of current 

Lifeguard, CPR and First Aid certification.  Users wishing to utilize the French Dining Hall Kitchen facilities 

must submit proof of current RI State Food Handlers certification.  These certifications must be enclosed with 

this application/reservation form. Extra fees for use of waterfront and dining hall kitchen.  

 

Reservation Fee Enclosed:  $__________   

 

Credit Card # ______________________  

 

Exp. Date __________   Amount $_______ 

Name on Card ______________________ 

 

Signature:_________________________ 

 

Date:_____________________________ 


