
        
CAMP RESERVATION REQUEST First time camping at a Tejas Camp?

          yes     no

Service Unit # ___________
Troop # ________________
Program Age Level (check one)

 
Brownie

 
Junior

 
Ages 11-14

 
Ages 14-17

Girl(s) School Grade(s) _________________

# of girls ____________________________

# of Safety-Wise ratio adults ______________

# of extra adults (non-males) ____ (if space available)

# of Registered Male  Adults ______________

Need handicap accessible?   

 

yes    

 

no

Activity Approval form and $ enclosed:   yes
Also Requested:

Equestrian Program (BP): # girls _____

Canoes (RP): # girls _____

Kayaks (RP): # girls _____

Ropes Course (BP) Min. 12: # girls _____

Swim (BP, RP, WC): # girls _____

Name _______________________________________________________________

Address _____________________________________________________________

City ___________________________________________ Zip ___________________

Phone (h)__________________(w)_________________(C)____________________

Email Address ________________________________________________________

Reservation Date Choices:

    Date  Camp/Facility

1 ______________________________ at ___________________________________

2 ______________________________ at ___________________________________

3 ______________________________ at ___________________________________

4 ______________________________ at ___________________________________

Do you wish to be placed on a waiting list for one of the requested dates?    yes     no

Attach council copy of approved "Activity Approval Request" form and send with $50 non-
refundable deposit (or total fee if less than $50) [Service Units send $50 deposit per unit
Min. $200] to:   Girl Scouts of Tejas Council, P.O. Box 797447, Dallas, TX 75379-7447

rev. 7/05 Ck # ________

Type or Print.  Incomplete forms CANNOT be processed.  Please keep a copy for your records.

Request is for:   Troop Camp   SU Camp    Day Use   Special Camp (Fiesta, Treat, etc.)          

 
Other: Specify purpose/facility: _____________________________________

FOR OFFICE USE ONLY:
BP z1-6233-198-195 RP z1-6233-198-193
WC z1-6233-198-192 EQ z1-6237-998-198
ET z1-6233-996-154   Rop z1-6535-998-199

WL#_________  Placed _____________
Unit __________ Cabin _____________
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