Please fill in appropriate information:

Day Use Only: ______  Overnight: _______

Dates Requested: ______________________

Arrival Time: _________________________

Departure Time: By 1:00 PM

Girl Scouts of Rolling Hills Council

Camping Services Office

1171 Route 28, North Branch, NJ  08876

Phone: (908)725-1226, Fax: (908)725-4933

E-Mail: rollinghills@girlscouts.rh.org
Camp Usage Application

Site cannot be guaranteed until Council receives:

___ 1) Completed application.

___ 2) Certificate of Insurance (non Rolling Hills Girl Scout groups).

___ 3) Security deposit.

Group Activity Type - Please check one:

( Troop# ____
( SU# ____

( Camporee
( Family

( Council _________________________
( Other Group/Sponsor ___________________________

       4) Camping Notification Form

Adult/Supervisor/Leader ________________________________________SU #________Troop#_______
Address __________________________________________________________  Zip Code ___________

Daytime Phone # - Home: _______________________________ Work: ___________________________

Check Appropriate Spaces

____ DeWitt





____ Englemen Field



____ Kiss Platforms




____ DeWitt Cabin

____ Hawley Platforms

____ Fire Permit





____ Program Center
    

 ____ Pole Barn

 ____ Englemen Tebins
 

____ Hawley Field


 

 ____ Entire Camp (includes only area’s listed)

____ Mountain View




Security Deposit -

$ 25.00 for Cabin/Tent Sites.









$ 75.00 for Program Center









$100.00 for Entire Camp.

Security Deposit will be returned approximately one month after evaluations have been received and reviewed.

Site Fees                     











x #                 days

=
 _________ 
Security Deposit




















=
 _________ 

















Total Fees






=   _________ 
Payment in full due 2 months prior to reservation date.
*Non-Scout Organizations take full responsibility for insurance, first aid/CPR, and outdoor requirements.

                                                             

                                                                
______________

Supervising Adult Signature





ODC Signature








Date

Rev. 10/05 RH

