GIRL SCOUTS OF WASHINGTON ROCK COUNCIL, INC.
201 Grove Street East, Westfield, New Jersey 07090
(908) 232-3236

Facility Use Rental Agreement Application for Non-Members
Apdlications may be sent in at ony time. On November 13T we begin prooessing requests for

March through the end of June ond on April 1°7 for September through February. Please
Print.

Nome of Orgonization:

Addlt in Charge:

Phone, Doy () Evening ( )

Adaress:

Aty State Zip
Troop/Goup# ____ Leader/Adult in charge: B
Circle Level: Dadsy Brownie Junior Cocette Senior Aault

@rl Sacouts of Woshington Rock Coundl ____ Other Goundl:

Facility Requested:
Plecse indaate three chaiass for fadlities ond dotes:

Facility Fee Facility Fee
Heroowood Hickory HIl  ___
Evergeen __ Ceda Ridge  __
Sinomik Birah Hdlow
Berry HIL Mode@en
Skytoo O« Knagot
arT 1 3 4 Misty Knol
vVdanrdla

Date Time Date Time
Arrivd Departure
Arrivd Departure
Arrivd Departure

**Race and disability information is requested to measure progress toward serving
ALL girls. Please list number attending.

# Of Participants: Grls ___ Women___ Boys______ Men__
Ethnic Background Aicskon/Native Amer.____ Blaok______ White _____

# Per Group: Asion/Padficlslonder __ dso Hisponic/Spanish Orgin___
Disabilities: Mentd ____ Heaing_____ Leaning_____ Physicd __ Visud __
Please circle your means of transportation: Bus Car Van
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For the protection ond well being of dhilaren and adults, Woshington Rodk Grl Scout Coundl
expedts competent supervision 1o e present, with af lecst one person tfranedin First Ad ond
CPR on the site af dI times. One vehide must be present for fronsportation in acse of
emergendes.

Adult (s) with Outdoor Training

Nome Phone
Please attach copies of both sides of dll training along with additional names and
information

Adult (s) with First Aid and CPR Certification:

Expiration Date: ___________________ *Plecse aftadh aopies of both sides of
cerfifiaations dong with the names and phone numbers of ony addtiond persons with
certification.

All activities require quadlified adults. A qudlified adult means someone having
successfully completed a course approved by the Girl Scouts of Washington Rock
Council. A schedule of future courses is available. I n some cases alternate training
is acceptable and quadlifies an adult (over 18). Please contact us with any questions.

Additional Facilities Requested:

Name Fee Date(s) Time # Participants Activity

Townley Hall
| (gym)

Creation Studio

Ropes Course
(Challenge)

Refrigeration

Amphitheater

Playfield

1 Ropes Course Trained Facilitator is needed for every 15 participants
Ropes Course Traned Adult(s)

Nome Phone

Nome Phone
Plecse aftach aopies of traning records. Plecse indude additiond names ond recorcs on
artadhment.

______ | would like Grl Scouts of Washington Rock Coundl to confadt me dout providing ropes
oourse fadlitators. | will need 1 2 3 fadlitator(s)
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Waterfront Fee Date Time # Partidponts

All groups using the waterfront must have atrained W aterfront Manager.

Trained Waterfront Manager

Nome Phone
Plecse aftach a aopy of training record.

_____ | would like Grl Scouts of Waoshington Rodk Goundl o contact me doout providng a
franed Waterfront Monager.

Swimming Dae____ Time # Partidponts

Plecse refer to the Swimming ond Boating Stondaras for the number of certified lifeguarcs
required

Boating Date Time # Partidponts

Plecse refer to the Swimming ond Boating Stondaras for the number of lifeguarcs and boating
instructors required.

| would like to reserve: Gonoes Row Boats Funycks

Certified Boating | nstructor

Nome Phone
Plecse aftach aopies of aertification or doaumented experience dong with addtiond names ond
information.

Certified Lifeguards (required to have Lifeguard Training, First Aid, CPR for the
Professional Rescuer and the W aterfront Module)

Nome Phone

Nome Phone
Please attach copies of both sides of dll certifications along with additional names
and information.

____l ' wouldlike Grl Scouts of Woshington Rodk Goundl to contact me doout providng
lifeguards ond boating instructors. | willneed 1 2 3 4 Lifeguad(s) 1 2 Bodting
I nstructor(s)

Kitchen/Dining Hall # of Meds # of Patidoonts ____
Date Breckfcst e Lunch e Dinner e Evening e
Dae Breckfcst e Lunch e Dinner e Evening e
Dae Breckfcst e Lunch e Dinner e Evening e

Trained Kitchen/Dining Hall Manager

Nome Phone
Plecse aftach a aopy of training aord.

_____ | would like Grl Scouts of Woshington Rodk Coundl to contad me doout providng a
Kitchen/Dining HdI Monoger or Food Service Vendor.
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Dining Hall (for program use)

Fee ____ Dote Tme___ # of Portidponts
Dote Time___ # of Porfidponts __
Dote Time_ # of Patidponts ___
(Orgaonization) will cssume responsibility for the preservation of

order in the sites ond on the premises. Agress to cssume full lickility for dl and ony domaoge to
property during period of the event. Will cssume responsibility for aoserving dl munidpd
regulations od protecting the rights of individud property owners adyacent to the comp
property.

Plecse provide a certificote of insuronce with Grl Scouts of Woshington Rock Goundl shown ¢s
certificate halder for the duration of your event. Minimum limits of $300,000.00 in bodly injury

ond $50,000.00 in property domoge are required

Any compfires will e confined to designated arecs, ond ony State or Load fire bans will be
strictly doserved.  Notifiaotion of ony bans will be given.

(Orgonization) will of dI times indermnify and save
hamless Grl Scouts of Waoshington Rock Coundl, Gomp Lou Henry Hoover ond dl respedtive
officers, agents ond employess for ony losses arising out of injury indudng death, sustaned or
dleged to e sustaned by ony person o to any property, red or persond in connedion with
the use of the premises by the orgonization.

The undersigned, s the representative for the designated party, hereby agrees to aoide by the
detdls ond cautions s spedfiedin this Reservation Agreement andin the generd pdides of
@Grl Soouts of Waoshington Rock Coundl ond Gomp Lou Henry Hoover .

Plecse endose 0 $60.00 non-refundable deposit (unless you connot be placed) and mail fo
Gaomp Regstrar, Grl Sacouts of Woshington Rodk Goundl, Inc, 201 Gove Street Ecst, Westfied,
NJ 07090.

A Grl Soouts of Waoshington Rock Goundl troop/group that does not partidpate in the coundl
cookie sde will e required to pay asurchage of double the fee for troop/group comping.

Signature of Group Representative Date

Signature of GS of Washington Rock Council Representative Date

Please refer to CAMP LOU HENRY HOOVER PROGRAM FEATURES, FACILITIES AND
ACCOMMODATIONS for information on Fees, How to Reserve a Site, Payment, Refund Policy,
Cancellations and other important information.
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