Camp-out Registration/Transportation Form / Form #1
Troop # ____________Level ___________ Grade(s)  _________________________________

                                                                                                        (multi-age troops indicate # in each grade level)

Troop Leader_______________________________________ Phone #_______________________

                                                                                                     E-Mail ______________________
Adult in Charge (if not leader)__________________________ Phone#_______________________

First Aid Trained Adult*______________________________  Type______________Exp. date____

CPR Trained Adult*_________________________________   Type______________Exp. date____
Our goal is for each girl to enjoy her camp-out experience; therefore troop leaders will be given the option of dividing their troop for the different camping options. In other words, girls from the same troop may select Saturday only activities while others who wish to camp may choose overnight camping accommodations.   Campers from the same troop who stay overnight must be in the same overnight unit. 
                                                                                               # of scouts          # of adults
· Saturday activities/bus transportation                       _________
          _________
· Friday overnight  +Saturday activities                      _________          _________  
Numbers of cars *_________________
·     Saturday activities + Saturday overnight                  _________          _________  

Numbers of cars* _________________

* Please try to limit the number of cars to two per troop whenever possible.  Parking is very limited.         

Overnight accommodations 
___ Lodge (Level 1 trained adult*)____________________________________________________
___ Platform tent (Level 2 trained adult*) ______________________________________________

___ Primitive Site (Level 3/4 trained adult*)____________________________________________
___We do not have a camping trained adult for our troop, please place us with Troop #_____ if possible.  I have communicated with this troop leader and she has agreed to accept responsibility for our troop.
Do any troop members have special needs that may effect placement? If yes, explain.

________________________________________________________________________________________________________________________________________________________________________________________________
            Total # of Adults Attending   __________ X $25 = $________

            Total # of Girls Attending     __________ X $25 = $________

	


Total Amount due with Reservation Form


(Cash or Troop check payable to Webster SU)

*Please attach copy of proof of training (“green card” for Camping/stove, lantern training and First Aid/ CPR cards.)
List of Girls Attending (Alphabetical by Last Name Please):

_______________________

_________________________



_______________________

_________________________



_______________________
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_________________________

_______________________
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_______________________
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_______________________
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_______________________
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_______________________

_________________________

List of Adults Attending:

______________________

_________________________


______________________

_________________________







