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Notification for Use of Non Girl Scout Camp Properties 
Submit this completed form, with a participation roster, to your Membership Manager for all campouts scheduled at 
locations other than Camp Nocatee, Camp Telogia, or Camp Welaka.  A copy will be returned to the Service Unit 
Volunteer Manager. 
 
Like all camp applications this is to be signed by the Service Unit Volunteer Manager and the adult in charge.    
List the Camp-trained adult, the first-aider, and the name and phone number of the at-home contact person. 
Complete the name, address, phone #, and the name of a contact person at the facility you are visiting. 
Give complete date and time information for the event. 
 
 
Troop #  _________________________      Service Unit ____________________________________ 
Adult in Charge __________________________________________________________________________________ 
Address ________________________________________________________________________________________ 
Phone Number (Home)________________________(Work)____________________(Cell) ______________________ 
 
Date of Event ____________________________________ to______________________________________________ 
Name of Camp ___________________________________________________________________________________ 
Address  ______________________________________________________________________________________ 
________________________________________________________________________________________________ 
Phone Number ___________________________________________________________________________________ 
Contact Person ___________________________________________________________________________________ 
 
 
 
Camp Trained Adult ________________________________________ Training Date ___________________________ 
 
Certified First-Aider ________________________________________ Certificate Date _________________________ 
 
 

Emergency Contact __________________________________________________Phone # _______________________ 
     (Remaining in Home City) 
Address of Contact __________________________________________________ Cell #__________________________ 
 
Transportation _________________________________ are all vehicles & drivers licensed & insured? _______________ 
 

Do you have a complete Health History on file for each girl? _______________ each adult? ______________ 
 
Approximate Number of Attendees:   Girls: D________B ________ J ________C ________S _________           

    Women _____________Men _______________Boys ______         
 

 
Adult In Charge       ___________________________________  Date _____________________ 
 
I have reviewed and approved this application:  
Service Unit Manager_________________________________________________ Date _____________________ 
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