
Girl Scouts of River Bluffs Council
#4 Ginger Creek Parkway • Glen Carbon, IL 62034

Outside Group Camp Report Form
(Please mail to council.)

Camp Used___________________________________________ Unit Used____________________________

Dates Used:  From_______________________ to _______________________   # of Nights_______________

Name of Group ____________________________________________________________________________

Address _________________________________City__________________________ST_____ Zip_________

Name of Adult-In-Charge ____________________________________________________________________

Number of Persons Attending: ______# of Persons Under 18 ____# of Persons Over 18

Number of Males Attending: ______ Number of Females Attending:   ______

Was any first aid required?     Yes      No        If yes, please describe_______________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Name of Patient________________________________ Name of First Aider____________________________

ANY REPAIRS NEEDED:

Comments/Suggestions:____________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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