
Girl Scouts of Northwest Florida  
4585 Isabella Ingram Dr.  Pensacola, FL  32504 

(850) 434-1333   (800) 624-3951  Fax (850) 433-1408 
 

CLUSTER/TROOP CAMPING REQUEST 
 

IS THIS A REGISTRATION FOR A CLUSTER CAMPOUT  YES  NO 
  
Cluster # _____ Troop #  _____ Age Level    
 
Site Requested           
 
Unit Requested         Dates Requested in order of preference: 
 

1)  _____________________________ 
 
_____________________________________________  2)  _____________________________ 
Cluster/Troop Contact  
_____________________________________________  3)  _____________________________ 
Address 
_____________________________________________  Arrival Time  ________  am  pm 
City    State           Zip 
______________________     _____________________  Departure Time ________  am  pm 
Phone (home)     Phone (work) 
 
 
Attendance:    Special Requests:       
 

_____  # Girls    ____  Canoes   ____  Rowboats 
 

_____  # Boys    ____  Rainwater Room  ____  Other: 
       

_____  # Female Adults   ____  Rainwater Kitchen        ________________ 
($50/day) 

_____  # Male Adults   ____  Swimming Pool        ________________ 
Hours:   
_______  to  _______       

 
 
______________________________   ____/____/____  ______________________________    

First Aider    Date Trained  *Lifeguard (if swimming) 
______________________________   ____/____/____  ______________________________    

Camp Trained                              Date Trained               *Canoe Trained (if canoeing) 
         
        * 

Each troop must have its own First Aider and Troop  *Please have copies of current    
Camp trained person.    certifications for check-in!  Equipment will  

   only be released to certified adults 
Comments:   
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 

FEES MUST ACCOMPANY THIS FORM 
GSNWF #898-A REV 05/04



Girl Scouts of Northwest Florida 
TROOP CAMPING ROSTER 

 
Troop # _______  Leader: _________________________ Unit: _____________ 
 
Emergency Contact: 
_______________________________________________________________ 
    Name     Phone number 
 
Camp Trained Adult: _________________________ First Aider: 
_______________________ 
 
Adult Names   Address                 Phone 
   

   

   

   

   

 
Girl Names   Address       Phone 
   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 
THIS FORM MUST BE SUBMITTED TO THE RANGER AT CHECK-IN. 


