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Girl Scouts Louisiana East 
Service Unit Campout Application 

 
 Covington      Marydale      Whispering Pines    

            
NOTE:   IMPORTANT: The deadline date for all requests is June 1st.  This request must be signed by your Service Unit Campout Chair 
and Service Unit Administrative Chair or your Membership Executive.  Return before the due date-to the Girl Scouts Louisiana East 
Headquarters 841 S. Clearview Parkway, New Orleans, LA 70121 Attn: Kimberly Hennegan.  Attach $100 deposit, the final payment 
will be due one month before camping date.  Number of units and activities used will be due three months before the camping date.  
Your service unit campout date will be selected and given to you by June 25th.  If all units/activities are not used the council has the 
right to place other troops in those units/activities. 

PLEASE PRINT 
 
__________________________________________   ________________________________________ 
Service Unit Campout Chair           Signature 
 
________________________________________________________  ___________________________________  _________  __________ 
Address         City             State            Zip 
 
________________________________________  _________________________________  ______________________________________ 
Home Phone #                                                           Cell Phone #         Email 
 
_______________________________________________________        ______________________________________________________ 
Service Unit Administrative Chair or Membership Executive     Signature 
 
________________________________________________________  ___________________________________  _________  __________ 
Address         City             State            Zip 
 
________________________________________  _________________________________  ______________________________________ 
Home Phone #                                                           Cell Phone #         Email 
 
 
 All adults and girls must be registered Girl Scouts. 
  
List the approximate number:  Girls_______    Female adults________   Male adults________ 
 
List the approximate number of troops by program age level: 
 
Girl Scout Daisies_____     Girl Scout Brownies_____     Girl Scout Juniors_____     Girl Scout Cadettes_____      
Girl Scout Seniors_____    Girl Scout Ambassadors_____ 
 
 
Dates/Units requested:  Please list six.  Entire camp needed _____Yes     _____No     _____Not Sure 
 
 Date                 Unit   Check-in time  Check-out time 
 
1st ______________ __________________  ___________  ___________ 
 
2nd _____________ __________________  ___________  ___________ 
 
3rd______________ __________________  ___________  ___________ 
 
4th______________ __________________  ___________  ___________ 
 
5th______________ __________________  ___________  ___________ 
 
6th______________ __________________  ___________  ___________ 
 
For Office Use Only 
 
Units Needed:_________________________________________________________________________________________ 
 
Activities requested:____________________________________________________________________________________ 
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