
 
Girl Scouts, San Diego-Imperial Council, Inc. 

 
Encampment Application Form 

 
Girl Scouts, San Diego-Imperial Council, Inc. 

1231 Upas St., San Diego, CA  92103-5199 
 

 
 
Do not separate forms, please print (To facilitate communications between troops sharing camping 
facilities (units, levels) you phone number will be given to other leaders unless you attach a note 
requesting otherwise.) 
 

 
Person completing form ____________________________________________________________ Position _______________________________ 

Phone day (_______)_____________________Phone evening (_______)_____________________ E-mail ________________________________ 

Address _________________________________________________ City ___________________________________ Zip ___________________ 

Service Unit ____________________________________ Volunteer Support Coordinator ______________________________________________ 
 

Office Use: 
 Confirmed:  ____________________ ____________________ ____________________ 
    date   site   portion of site to be used 

 
Balboa: FBH-L ______   Upper Level ______   Archery ______   Portable Challenge Course ______ 

Camp Winacka program areas 

 Kitchen ______   Pool_______   Main Lodge_______   Dehr Creek ______________, _________-_________ 
                          date            time   

 Challenge course, (available Sat., 1 - 5 p.m.) __________ (time)        Archery course, (available Sat., 9 a.m. - 1 p.m.) ___________ (time) 

Escondido Program Center:  Archery ______   Portable Challenge Course ______ 

Camp Whispering Oaks program areas 

 Kitchen ______  Health Center _______  Lodge_______ Dehr Creek ______________, _________-________ 
                         date               time   

 Challenge course, (available Sat., 9 a.m. - 1 p.m.)__________ (time)       Archery course, (available Sat., 1 - 5 p.m.) ___________ (time) 
 
 

 Estimated arrival time (between 12 - 9 p.m.)  
 

    Estimated departure time (before 2 p.m.)  
 

 

This information must be provided two months before your event. 
 
# of Br. ______  # of Jr. ______  # of Cad. ______  # of Sr. ______  # of adults ______  # of males ______  Estimated Total # ___________ 

Maximum # of people - day    M Maximum # people - night 

Encampment director’s name _______________________________ Phone day (_____)________________ e-mail _____________________ 

Cook _______________________________ Lifeguard _________________________ (Attach photocopy of both sides of the certification.) 

First aider _____________________________________________ Challenge course instructor ____________________________________ 

Archery instructor ______________________________________           (2 required)____________________________________ 

In-town contact _________________________________________  Phone (________)____________________________________________  
 

We, ___________________________________ Service Unit believe that the stewardship of our camps and their resources are our responsibility and 
privilege.  To demonstrate this, we promise to leave our site better than we found it, and not to exceed the capacity listed above. 
 
_________________________________________________ ___________________________  ___________________________________ 
Signature of Activity Consultant or Service Unit Manager Date    Event name 
 

To facilitate communications between troops sharing camping facilities (units, levels) your phone number will be given to other leaders unless 
you attach a note requesting otherwise. 
 
Return all copies to Balboa Service Center. (Yellow copy will be mailed to the person completing the form with confirmation packet. Pink copy will 
be returned at the lottery. All others will be notified by the Resource Assistant of the results for their Service Unit.) 

KQ:mlm 
PGO-0014-W 1/22/07 

Office Use 
Deposit (circle amount): 
Balboa $150    EPC $100    WIN/WO $200 
Receipt # __________________________ 
Total fee due _______________________ 
Confirmation mail date_______________ 
6-month deposit date_________________ 
6 month deposit amount $_____________ 
Receipt # __________________________ 
Balance due date____________________ 
Amount ___________________________ 
Receipt #__________________________ 

 


