TROOP OUTDOOR DAY RESERVATION FORM

Part1- Troop Information (to be completed by Leader/Advisor)

Troop # DBJCS A # of girls # of Service Unit

Leader/Advisor phone# ( ) cell # [

Address

email

LEADERSHIP REQUIREMENT HAS COMPLETED
New Leader Training (date) Outdoor Day Training (date)

FIRST AID REQUIREMENT: Name of adult First Aider with current certification dates:

Part2 Council Campsite Reservation - (to be completed by Leader/Advisor)
Toreserve a GSSNE site, complete (a) and (c); Fora NON_GSSNE site, complete (b)and (c).

Site to be used: BE SURE AND FILL INA SECOND CHOICE OF SITE AND DATES.

(a) GSSNESite

1stchoice 2nd choice
Dates: st choice Arrival time Departure time
2nd choice Arrival time Departure time

(b) NON-GSSNE SITE:

(Name) (Location)
(©) Typeof facilitytobeused: 1 Outdoor Fireplace U Grounds 4 Other DATE

Part 3 Purpose of Outdoor Day:

Reservation Enclosed: $

Credit Card # Exp. Date Name on card Amount

signature

Leader/Advisor Signature

|:> (date) Troop/Group

Part 4 Approval (to be completed by Camping Consultant or Service Unit Manager)
“| feel this troop is meeting the requirement for an Outdoor Day experience.”

CCor SUM Signature date phone _( )
Email:
OFFICE USE ONLY
Receipt# date Training confirmed:
Site Assigned facility date fee

Special instructions

Enteredin comp: Confirmation Sent: Report Rec’'d




