
 
 

 
 

 
 
 
 
 
 
 
 

 
   Canoe/Kayak 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 Whippoorwill        Camp Woodlands 

 

Date    Time (check)      1 0  – 2pm 2:30 – 6:30pm 

 Canoe/Kayak rental is based on a cost of $25 per person with a minimum of 10 participants. You will be 

charged $250 at the time of the request.  There is no maximum number of participants and the rental is for a four 

hour block. 

  Once a request has been received the Outdoor Specialist will try to organize an Outdoor Facilitator  

 If a facilitator cannot be found, all money paid will be refunded  

 If more than 10 people are participating you will be charged the remaining balance at this time.   

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. In registering myself and/or 
my Girl Scout(s) for this program, I confirm that I have signed for each Girl Scout an Assumption of Risk, Release and 
Waiver of Liability Relating to Coronavirus/COVID-19.  

By checking this box you are acknowledging and agreeing to the above  

**If you have not completed the Assumption of Risk, Release and Waiver of Liability Relating to Coronavirus/COVID-19 

(found here) you must do so before participating in any Girl Scout of Central Maryland programs or activities.** 

 
 

 

For Office Use: 
 

Dated Equipment Given Out:    Date Equipment Returned: _   

 

Approved By:    Approved:     

(Outdoor Program Specialist) (Camp Properties/Registrar) 

http://www.gscm.org/
http://www.gscm.org/
https://www.gscm.org/content/dam/girlscouts-gscm/documents/Volunteer%20Resources/general/Release-Waiver-Assumption%20of%20COVID19%20Risk%20082020%20fil.%20ver..pdf
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