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Archery Equipment Rental Request 

Girl Scouts Central Maryland 
4806 Seton Drive 
Baltimore, MD 21215-3247 
T 410.358.9711, 800.492.2521 

F 410 358.9918 
www.gscm.org 

Service Unit# Troop/Group# County 

Program Grade Level (check) BR JR CD SR AMB ADULT Non-Girl Scout/out-of-council 

Leader Name E-Mail

Phone  

First Aider’s Name  Phone# Date of Certification 

Total # Participating: # Adult Females # of Girls # of Adult Males # of Boys 

Location for Request (check) Camp Conowingo Camp Ilchester Camp Whippoorwill Other Location 

Date  Time (check) 9 – 12pm 12 – 3pm 3 – 6 pm 

Archery is based on a cost of $150 per 3 hour block including the range and equipment. 

We have a certified instructor. Please include the instructor’s certification information below. (Refer to the Archery 
Specific Safety Activity Checkpoint for further information). 

The following person(s) know and agree to follow all Safety Activity Checkpoint criteria for the program activity; and 
have the proper, current certification or documented experience. 

Instructor’s Name 

E-Mail or Phone

Type of Certification 

YOU MUST PROVIDE PROOF OF CURRENT 
Date of Certification Age (if under 21) 

*Addendum as of August 2020: COVID-19 is an extremely contagious virus that spreads easily through person-to- 
person contact. As Girl Scouts of Central Maryland (GSCM) takes every safety and preventative precaution, GSCM can
in no way warrant that COVID-19 infection will not occur through participation in GSCM programs.

   By checking this box I am acknowledging and agreeing to abide by the rules, policies and practices of Girl Scouts of
Central Maryland.

For Office Use: 

Approved By:  Approved: 

(Program Team Member) (Camp Properties/Registrar) 

CERTIFICATION OR 
DOCUMENTED 

EXPERIENCE WITH 
THIS FORM TO HAVE 

THE 
REQUEST 

PROCESSED. 

First and Last Name

http://www.gscm.org/
https://www.gscm.org/content/dam/gscm-redesign/documents/2022-2023%20Safety%20Activity%20Checkpoints%2010.2022%20(1).pdf
https://www.gscm.org/content/dam/gscm-redesign/documents/2022-2023%20Safety%20Activity%20Checkpoints%2010.2022%20(1).pdf
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