
Girl Scout Council of Vermont 
79 Allen Martin Drive, Essex Junction, Vermont 05452-3400 

(802) 878-7131 or (800) 639-3055 
 

COUNCIL SITE RESERVATION 
 FOR VERMONT GIRL SCOUT TROOPS/GROUPS 

(Only reserve one (1) site per form please) 
 

Facility Desired:  (Check one) 
Essex Service Center:     
 
Vermont House, Hardwick:    
 
Twin Hills, Richmond: 
 Cabin      
 Lean-to’s (indicate how many)    
 Tent sites (does not include tents)   
 
 
 

 
Camp Wapanacki, Hardwick: 
 Tent unit (indicate how many)    
 Cabin (indicate how many)    
 Infirmary/Troop House    
 Waterfront     
 Canoe Rental     
 
 

Dates Wanted:  First Choice           

   Second Choice           

Day Use    Overnight – No. of Nights    

 
Name of group reserving site             
 

Troop/Group #      Service Unit Name & #         
 
Damage Deposit: $    Refunded if no damage and key returned. 

Damage Deposit will be retained if cleaning on checklist is incomplete or if facility incurs damage. 
Damage exceeding deposit will be charged to renter. 

 
Fee: $    (non-refundable) Fees are due with reservation. 
See Site Description and Reservation Procedures for Council Sites in the Outdoor Program Facilities Guide 

 
 
Troop/Group #   Leader/Advisor’s Name         Service Unit #    

Program Age Level:  � DA � BR � JR � CA � SR � Juliettes � Adult 

   Number of Girl Scouts      Number of Girl Scout Adults     

   Number of Other Children     Number of Other Adults     

 
Name of Person in Charge         Phone      
 
Address              
   Street 

               
   City      State   Zip Code 

 
Some members in my group have special needs.  Please call me at       . 
 
Keys:   I prefer to pick them up at the Essex Service Center 

   Please mail them to            
     Name 

   Address if Different            
     Street 

                       
     City     State  Zip Code 

PLEASE COMPLETE OTHER SIDE – INCOMPLETE RESERVATIONS WILL DELAY PROCESSING 



 
 
 
Name of person who is  Overnight Qualified (   ) OR Troop Camp Qualified (   ) 

             

 
Name of Qualified First Aider:           
 
I have read and agree to follow Safety-Wise procedures, checklists provided by the council and to follow all Safety-
Wise standards and council policies for ensuring the health and safety of the members of our group. 
 
We accept full responsibility for any damage caused by any member(s) of our group, to either the site and/or its 
facilities during our stay. 
 
Signature of Troop/Group Leader/Advisor         
 
 

LIST OF PARTICIPANTS 
 

PLEASE PRINT NAMES OF ALL PARTICIPANTS 
INDICATE (G) FOR GIRL AND (A) FOR ADULT 

 
       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       
 
               
 
 
 
 
 

For Office Use Only: 

Fee Paid $ ______ Date _______ Receipt # ________ 

Key and Information Packet mailed _______________ 

Key Number ______  Date keys returned __________ 

Date posted to computer _______________ 

 

 
The following information is needed only for reporting purposes to 
the Girl Scouts of the USA, United Way and the Board of Directors. 
 
 
 
 

 American 
Indian 

Asian Black White Other 

# of Girls in each 
category 

     

# of Adults in each 
category 

     

# of Girls also 
Spanish/Hispanic origin 

     

# of Adults also of 
Spanish/Hispanic origin 
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