girl scouts
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o

A deposit of $25 for use of the equipment is needed prior to equipment pick up date. A full refund will be made if items are

CAMPING & PROGRAM EQUIPMENT RENTAL

satisfactory upon return. Any damage or loss may result in more fees depending on the item.

Return completed form to Laura Force, [force@gswestok.org or 6100 N. Robinson Oklahoma City, OK 73118.

Forms must be received no earlier than 3 months prior to the request, and no later than 3 weeks before date requested.
Equipment is stored at Camp E-Ko-Wah. Depending on the notice, the equipment may be brought to the Council Office.

CST (SU) #:

Volunteer in Charge Name:

Volunteer(’s) Address:

Phone ( )

Group Number:

Please call, 405-528-4475 if you wish to request a pick up at the Office.

Rentals are on a first-come, first-served basis. Equipment is not always available.

Pathway:

City

Zip

Cell (

Email:

Date of Application:

Camp Site/Location:

Date Request for Equipment:

Return Date:

Basic Equipment: *Must have troop camp trained (TCT) adult

Wash Tubs Pitchers Tongs Cast Iron Pie Irons
Water Igloos Sandwich Grillers Skewers Canvas Tent
Coolers Eating Utensils Cast Iron Skillets Hoes

Charcoal Chimney Soup Bowls Cast Iron Camp Ovens Tarps

Propane 2 Burner Strainers Cast Iron Griddles Cutting Boards
Stoves

2 Person Tent Wet Stones Pots Measuring Utensils
Spades Sharp Knives Pans Can Openers
Shovels Cooking Utensils Baking Pans Lanterns

Large Buckets Fire Starters Kettles

Trained Adult Name: Phone #:

Ropes Course Equipment:

*Must have ropes course or climbing trained adult

| Helmets | | Harnesses
Trained Adult Name: Phone #:
Aquatic Equipment:*Must have small craft trained adult
Fishing Reels PFD- Child PFD-Adult PFD-Adult Oversized
Canoe Paddles Funoe Paddles
Trained Adult Name: Phone #:

Archery Equipment: An additional $10 fee & $15 deposit is needed for use *Must have an adult with at least archery

level 1
Black Box Targets 20 |b Bows 15 Ib Bows Recurve Bows
w/string
Arm Guards Arrows Quivers Finger Tabs
Shoulder Guards
Trained Adult Name: Phone #:
Office Use:
Group Notified: Deposit Received: Equipment P/U: Equipment Return:



mailto:lforce@gswestok.org�

