
 
 

OUT-OF-COUNCIL CAMPING APPLICATION 
 

Instructions: 
1. Complete application below.  Have application approved by one (1) one authorized person as indicated on Page 2. 
2. Send application along with copy of the registration application required by the Out-of-Council camp and the 

Participants List to Program Department at the above address. 
3. You will be notified of approval within one (1) week of receipt of application in the Program Department. 
 
 

 
Troop(s) #: __________      Brownie   Junior   Cadette   Senior 

 
  #: __________      Brownie   Junior   Cadette   Senior 

 
# Of registered Girl Scout participants:         Girls: ______________  Adults: ______________   ______________ 
               Women  Men 
# Of non-registered Girl Scout participants: Girls: ______________  Adults: ______________   ______________ 
               Women  Men 
 

 
Troop Leader Name: ___________________________________________________________________________________ 
 
Camp Trained Adult Name: _____________________________________________________________________________ 
 
Troop Leader Address: _______________________________________ City: _________________ St: _____ Zip: _______ 
 
Tel (Day): __________________________   Eve/Cell: ________________________   E-Mail: ________________________ 
 
Departure: Date: ______________ Time: ____________  Return: Date: _____________ Time: ____________ 
 
First Aider Name: _________________________________________ Phone/Cell: __________________________________  
 
Address: _______________________________________ City: ________________________ St: _____ Zip: ____________ 
 
 
 
WE WILL BE CAMPING AT: 

 
Camp Name: __________________________________________________________________________________________ 

 
Address: ______________________________________________________________________________________________ 

 
Phone: ______________________________________________   ________________________________________________ 

Camp       Other HQ Office 
 
Contact Person at the Camp HQ Office: __________________________ Title: ________________ Tel: _______________ 
 
Home Contact Person: ___________________________________________________ Tel: __________________________ 

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 



 
 
TRANSPORTATION 
 

   Private Car # Cars: ____________ 
 

   Bus:  Name of bus company: _________________________________________________________________________ 
 
Bus company is a Council approved company:   YES  or has provided a $5 Million Certificate of Insurance 
       YES  (please attach) 
 
 
OUT-OF-COUNCIL CAMPING APPLICATION FORM CHECK LIST 
 
• All persons participating in trip are registered members of GSUSA – or has Optional Insurance been purchased. 
• Used the Planning Trips with Troops/Groups for planning. 
• Used Safety-Wise pages 126-140 and other appropriate activity check list.  
• Checked Girl Scouts Policies & Standards.  
• Involved troop members in planning. 
• Attached itinerary (if applicable), registration application from Out-of Council camp and Trip Participants List.. 
• Had application approved and signed by one of the people listed below. 
 
 
Application must be approved by one (1) of the following individuals:   
 
• Service Unit Manager 
• Membership Manager 
• Membership Specialist 
 
Please have available for the above named persons - the proof of First Aider/Nurse and Camp Training Certification(s).  
 
 
Out of Council Camping Application approval: (for council use only) 
 
Your signature signifies that the person(s) requesting Out of Council Camping privileges has proper certification and the 
persons participating in this trip are registered members of the GSUSA or Optional Insurance. 
 
 
 
Approved by: _________________________________________ Position: ___________________________________ 
        Print Name 
 
 
 
Signature: _______________________________________________ Date: ___________________________________ 
 
 


