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Seasonal Camping Registration Form

Today’s Date: _____/_____/_____
     Camp Date Request: 1st Choice: _____/_____/_____
2nd Choice: _____/_____/_____
Check type of camping:
 FORMCHECKBOX 
 Troop Camping         FORMCHECKBOX 
 Day Outings        *For Encampments, please fill out an Encampment Application




 FORMCHECKBOX 
 Troop Camping (Supportive Weekend for first time campers)
I.  Leader Information


Leader’s Name: ____________________________________
GSUSA Member ID #:______________________________

Address: ______________________________ Apt. #: _____

City: _______________________ St: _____ Zip: _________

Tel: Day: __________________  Eve: __________________

II.  Certifications

Camp Certified Adult (if different from leader): __________________________________________________________________

Address: _______________________________________________ Apt. #: ______ City: _________ St: ________ Zip: ________

Day Phone: _______________________________________  E-mail: _________________________________________________
I have completed:


 FORMCHECKBOX 
  Overnight Adventures
Note: Attach a copy of your training card
 FORMCHECKBOX 
  The Great Outdoors/Life Skills for Outdoor Living
I was Camp Certified prior to June 1999: _________________________________________ Date/Year
Adult First-Aider/Nurse: __________________________________________ Tel #: ____________________________________
Note:  Attached copy of CPR/First Aid Certification
III.  Troop Information

SU: _______________________ Troop #: ________________________ Age Level (Circle):
Br
Jr
Cad
Sr

Number of campers: Girls: ____________________
Adults (women): ___________________ Adults (men): ______________

Please list each troop separately:

SU: _______________________  Troop #: ________________________ Age Level (Circle): 
Br
 Jr
Cad
Sr

Number of campers: Girls: __________________
Adults (women): ___________________ Adults (men): ______________

IV.  Medical Conditions: (the Council office must be advised, in advance, if a special medical service is needed)

 FORMCHECKBOX 
  List medical conditions: _______________________________________________________________________________________

V.  Request for other facilities & equipment

 FORMCHECKBOX 
  Cookie Hall (activities only)
 FORMCHECKBOX 
  Play Ground
     FORMCHECKBOX 
  Peace Garden Service
 FORMCHECKBOX 
  Other: ___________________________
 FORMCHECKBOX 
  Row Boating   (September– Mid June) ($4.00 per person per hour)        # persons: ___________  Total Amount: $ _____________

 FORMCHECKBOX 
  Challenge Course (September– Mid June) ($10.00 per person)               # persons: ___________   Total Amount: $ _____________

 FORMCHECKBOX 
  Archery *(Sept., May, and June; $10.00 per person) 

  # persons: ___________   Total Amount: $ _____________

 FORMCHECKBOX 
  Theme Program ($20.00 per person)



  # persons: ___________   Total Amount: $ _____________
*The ability to provide these programs will depend on staff availability, which will be confirmed the week before the trip.


VI.  Unit Selection & Camping Fees (Must See Up To Date Fee Schedule)
TOTAL # People camping:    Girls: ____________   Adults: _____________  # Nights: ______________

Unit Request 1st Choice:   Log Cabin    Tent Cabin      House 
Unit Name: ___________________ Plan: _____Fee:_____________



               (circle one)
Unit Request 2nd Choice:  Log Cabin    Tent Cabin      House 
Unit Name: ___________________ Plan: _____Fee:_____________



 
(circle one)  



      
VII.  Transportation
Method of transportation: FORMCHECKBOX 
 Cars

 FORMCHECKBOX 
 Private Bus
     FORMCHECKBOX 
  Council Bus        

Note: Car or Private Bus arrival time at camp is between 6:00 PM and 9:00 PM.
 FORMCHECKBOX 
 Council bus transportation is requested for:

Girls: ___________   Adults: __________  @ $40 per person Total: $_________________
We will use: 

stop #: ______  in the borough of: ______________ stop location: ______________________________________________
If you have 40 to 49 participants, you may request a special stop location below:
Special stop in borough of: _______________________________________________________________________________________

Specific location (include building site, street and cross-street): __________________________________________________________

Pick-up time between 5:00 PM and 6:30 PM. Note time requested: _______________________________________________________
VIII.  Signature

Your signature on this form is your agreement to comply with the following:

· All the girls & adults participating in this camping trip are registered members of GSUSA
· Policies and Standards of Girl Scout Council of Greater New York

· Policies and Standards of GSUSA Safety Wise

· Camp Kaufmann Camping Policies and Procedures (included in the confirmation packet)

Signature of Leader: _________________________________________________________________ Date: ______________________
Signature of Camp Certified Adult: _______________________________________________________ Date: ______________________
IX.  Application must be approved by one (1) of the following individuals:  

Service Unit Manager: _________________________________________________________________ Date: ______________________
Membership Specialist: ________________________________________________________________ Date: ______________________
Membership Manager: _________________________________________________________________ Date: ______________________
You must send photocopy of training card of Camp Certified person and the First Aider’s certification.

X.  Council application approval: (FOR COUNCIL USE ONLY)

Your signature signifies that the person(s) requesting Troop Camping privileges has proper certification and the people participating in this trip are registered members of GSUSA.

Approved by: ____________________________________________________ Position: _________________________________

                                                              Print Name

Signature: _______________________________________________________ Date: ____________________________________

A check or money order for 50% the total fee must accompany this application including bus transportation, if applicable.  Request for refunds must be submitted to the Council ONE MONTH prior to your camp date after that date only HALF the camping deposit will be refunded.  Bus transportation will be fully refunded at least 3 business days notice of cancellation.
Site Directors

When you arrive at camp, your volunteer site directors for the weekend will greet you.  The Site Directors are there to assist you while you are on the campground and provide whatever support you require over your weekend, as well as to ensure that the rules of the campground are upheld.  Should any problems arise during your weekend, notify your Site Directors immediately.



Leader Tabulation Worksheet

	This section must be fill out by leader:

+ Camping fee


$ ___________

+ Bus fee @ 40.00 pp

$ ___________

+ Boating fee  @ 4.00 pp

$ ___________

+ Archery fee @ 10.00 pp

$ ___________

+ Challenge Course @ 10.00 pp      $ ___________

+ Theme Weekend @ $20.00 pp
$ ___________

TOTAL CAMP FEE OWED
$ ___________


- Deposit (50% due with app)
$ ___________ 


- Financial Assistance Requested
$ ___________ 

(Financial Assistance Form MUST be Enclosed) 

BALANCE DUE

$ ___________

	Payment by Credit Card:

Check one  FORMCHECKBOX 
 50% or  FORMCHECKBOX 
  100% of total amount due.
Amount: $_____________________________________________

Please bill my:

 FORMCHECKBOX 
 Visa    FORMCHECKBOX 
 MasterCard    FORMCHECKBOX 
 American Express    FORMCHECKBOX 
 Discover
Name as it appears on card: _______________________________

Signature: _____________________________________________

Today’s date: __________________________________________

Card Number: _________________________________________

Exp. Date: ____________________________________________


PAYMENT OF BALANCE DUE

Balance is due FOUR WEEKS prior to the camping weekend.  It is the responsibility of the leader to collect the money from the girls and send the balance to the Camp Department. Make check/ money order payable to the Girl Scout Council of Greater New York, Inc. and mail to:

Girl Scout Council of Greater New York, Inc.

Camp/Program  Department

43 West 23rd Street

New York, NY  10010-4283

REGISTRATION FORM CHECK LIST

To be officially registered for seasonal camping at Camp Kaufmann, we need your immediate assistance with the following: 

1. Read over all materials enclosed.  Complete all appropriate applications for your troop.

2. Before you send your application, make sure that you have done the following and enclosed the proper paper work in the envelope:

· Sign application approved by proper person(s).
· Enclosed:  50% of the camping fee (including bus fee of $40 per person)

· A note outlining any questions or concerns

3. Remit application at least 3 months before the camping date to ensure smooth registration process.

4. Balances are due within 4 weeks of scheduled arrival at camp. If you choose to pay the total by credit card, we will charge 50% on receipt of your application and the remaining 50% two weeks prior to your trip date.
FOR COUNCIL USE ONLY:

Date______________
Acct. #81-5120 $_______________
#81-5140 $____________
Bal. Due $________

Date______________
Acct. #81-5120 $_______________
#81-5140 $____________
Bal. Due $________
Date______________
Acct. #81-5120 $_______________
#81-5140 $____________
Bal. Due $________

Return form to:


Girl Scout Council of Greater New York, Inc.


Program Department


43 West 23rd Street, New York, NY 10010-4283


Phone:  212-645-4000, ext. 227  •  Fax:  212-645-4599


Camp Hotline:  212-645-4000, ext. 336
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Co-Leader’s Name: _________________________________


GSUSA Member ID #:______________________________


Address: ______________________________ Apt. #: _____


City: ________________________ St: _____ Zip: _________


Tel: Day: __________________  Eve: __________________
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