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Make two copies: Return original with final payment

 Copy 1: Give to your activity consultant


 Copy 2: Bring with you to camp

Service Unit Name/Number: _____________________________________

Encampment Date: ____________

Encampment Director Name: ____________________________________

Training Date: ________________
Phone: (________)________________________ 

Email: ____________________________________________
In case of emergency dial 911. Complete the following additional resource numbers so they are readily available if needed.
On Site/Staff Contact: ____________________________________
Phone Number: (______) ____________________

Non-emergency Police/Sheriff: ____________________________​​​_
Phone Number: (______) ____________________

Nearest Emergency Medical Facility: ________________________
Phone Number: (______) ____________________

Address: ______________________________________________
City: _____________________________________

In-town Contact: ________________________________________
Phone Number: (______) ____________________

Health Care Supervisor (First Aider) Name: _______________________________________________________

Certifications: _____________________________
Training Date: ____________

Expiration Date: ____________
If planning on using challenge course (please consult Safety Activity Checkpoints): 

Staff facilitators must be used. Please contact the challenge course specialist with questions.
If planning on using archery (please consult Safety Activity Checkpoints/write “Staff” if you are using a staff facilitator):
Archery Facilitator Name: ________________________________________________
Training Date: ________________

If planning on using a pool (please consult Safety Activity Checkpoints for number of lifeguards and watchers necessary for your particular group/write “Staff” if you are using a staff facilitator):

Lifeguard Name: _____________________________________________________
Training Date: ________________
Lifeguard Name: _____________________________________________________
Training Date: ________________
Group Information (Estimate is OK for now. Ensure final numbers on day of event.):

#____ Registered Girl Scouts   ( Daisy    ( Brownie    ( Junior    ( Cadette    ( Senior    ( Ambassador

#____ Unregistered Youth (Please contact council to purchase insurance)

#____ Registered Adult Volunteers

( Male (#____)

( Female 

#____ Unregistered Adult Participants

Site Information: 

Activity Site: _________________________________________________________________________________________

Address: ______________________________________________ Phone # at Site: (______) ________________________
Time and Date of Arrival: ___________________________
Time and Date of Departure: _________________________
Type of Activities Planned (Please also attach an activity schedule): _____________________________________________
___________________________________________________________________________________________________

Make a copy and attach a list of all participants, safety management plan and any other pertinent information and have this document readily available at your encampment.  
Your activity consultant will be a necessary and helpful partner while planning for your encampment. Please consult with them if you have any questions on how to fill out this form.
Encampment Director Signature ____________________________________________________ Date: _________________  
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