Girl Scouts of Nassau County, Inc.

0 TROOP/GROUP 110 Ring Road West
) CAMPING APLICATION Garden City, New York 11530-3296
Telephone (516) 741-2550

. Fax (516) 741-2207
Girl Scouts. WWW.gsnc.org

INSTRUCTIONS FOR COMPLETING CAMPING APPLICATIONS

O Print or type all information clearly.

U Fill in all information. Incomplete applications will be returned unprocessed.
U Read and sign the Agreement on the reverse side of the application AND

L Have the Camp Consultant or her designee sign the application.

U Read Safety-Wise 2000 edition, Chapter 8 and other related sections.

O Attach a $50.00 non-refundable, non-transferable deposit OR payment in full. Be sure
you refer to the current Facilities Chart for current fees.

O If an individual listed on the application has not completed her/his training, indicate the
expected date of completion for the training.

L Make sure you have given us at least thr ee camping dates as well as stated your
preferences for camps and sites.

Y ou will be notified by mail regarding your camp assignment. No information will be
given over the phone regarding the status of your application. If you are not placed,
your deposit will be returned to you..
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Girl Scouts.

Girl Scouts of Nassau County, Inc.
110 Ring Road West

Garden City, New York 11530-3296
TROOP/GROUP Telephone (516) 741-2550
CAMPING APPLICATION Fax (516) 741-2207

WWWw.gsnc.org

Instructions:  Type or print clearly fillingin ALL BLANKS. Incomplete applications will be returned

unprocessed. Obtain appropriate Association approval. Submit the application to the above address
with a$ 50.00 non-refundable deposit or FULL FEE. For Non-Council sites, submit to the
Program Department for approval at least SIX WEEKS prior to encampment.

Troop/Group #

Br] |Jr] | Cadl |Srl | Association

# Planning to Attend Girls Tag-Alongs Adults First Time Campers Girls Adults

Has troop/group camped within last two years? YESDNOD If so, when/where?

Method of travel Arriva / Departure /
Date Time Date Time
COUNCIL SITES: List campsand 3 datesin order of preference. You may be assigned
any one of these dates.
CAMP DATE UNIT PREFERENCE
NON-COUNCIL SITE:
Name of Site Typeor Ste (Park, Private, Public)
Location of Site
Town State
Phone # Contact Person at Site
Outdoor Education Trained Adult Responsible For Troop Other Adults Accompanying Troop
Name Qualified First Aider Expiration Date
Address Type of Certification
Number & Street
Name
Town & Zip
Phone # ( )
Phone#( ) ( )
(Home) Work Additional Coverage (See Palicies and Standards)
Date of Outdoor Education Course/Update / Name
Month Year
Phone # ( )
Name
Phone # ( )
FOR OFFICE USE ONLY
Date assigned Camp Assigned Unit Assigned
Deposit Receipt # Balance Receipt #
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AGREEMENT

In consideration of Girl Scouts of Nassau County, Inc. approving this application, the undersigned Outdoor

Education Adult Responsible for the Troop/Group agrees to:

A.

Tom

(SR

2

ozzr

o

adhere to the Council Drug/Alcohol policy and the Council troop camping policy (Girl Scouts
of Nassau County Policies and Standards);

. read and carry out all the Standards pertaining to Troop Camping as outlined in the new

Safety-Wise 2000 edition, Chapter 8 and other related sections;

have a car available to be used only for emergency purposes and agrees to not drive
through camp;

check with the Site Director/Camp Ranger on arrival and departure;

conduct an emergency fire evacuation drill as soon as possible, but definitely prior to
bedtime on day of arrival;

not bring pets along;

. not bring electrical appliances to camp;

carry out a carefully planned program that will assure the girls a healthful, well-supervised,
happy experience,;

practice sound ecology by using biodegradable or non-disposable products;

inform entire troop/group that Girl Scouts of Nassau County, Inc. is not responsible for
loss of or damage to personal property;

inform entire troop/group that it will be financially responsible for any and all damage to camp
property;

leave camp by 1:00 p.m.;

. be responsible for leaving the site in good condition;

understand that troop/group will be checked out by Site Director before leaving camp.
understand that swimming and/or wading during Troop/Association camping IS NOT
allowed.

follow any additional instructions that Site Director/Camp Ranger may provide

before or during the site use.

| have read and will comply with this Agreement.

SIGNATURE OF OUTDOOR EDUCATION ADULT RESPONSIBLE FOR TROOP DATE
Approved by:
Authorized Association Adult/Camp Consultant Title Date
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