Girl Scouts Central Maryland

° ‘ 4806 Seton Drive
gll"| scouts Baltimore, MD 21215-3247

of central maryland T 410.358.9711, 800.492.2521
F 410 358.9918
WWW.gSCM.Org

Hatchet Equipment Rental Request

Service Unit# Troop/Group# County

Program Grade Level (check) [1BR [JR OCDOSR OJAMB  OADULT  [J] Non-Girl Scout/out-of-council
Troop/Group

Leader Name E-Mail

Phone

First Aider's Name Phone# Date of Certification

Total # Participating: #AdultFemales _ #ofGirls__~ #of AdultMales___ # of Boys
Location for Request (check) Camp Conowingo Camp Whippoorwill Other Location
Date: Time (check)|:|9 —-12pm [ ]J12-3pm []3-6pm

00 Tomahawks is based on a cost of $20 per person with a minimum of 10 participants. You will be charged $200
at the time of the request. The maximum number of participants is 20 and the rental is for a three-hour block.
[J Once a request has been received the Outdoor Specialist will try to organize an Outdoor Facilitator
O If a facilitator cannot be found, all money paid will be refunded
O If more than 10 people are participating you will be charged the remaining balance at this time.
*Addendum: 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 ho way warrant that
COVID-19 infection will not occur through participation in GSCM programs.

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

First and Last Name

For Office Use:
Dated Equipment Given Out: Date Equipment Returned:
Approved By: Approved:

(Program Team Member) (Camp Properties/Registrar)


http://www.gscm.org/
http://www.gscm.org/
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