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The mission of Girl Scouts is to grow girls of Courage, Confidence and 
Character who make the world a better place.  Girl Scouts of Western 

Oklahoma offers a proven platform for young women at each grade level 
to (1) discover, learn and explore new skills and ideas and set challenging 
goals for themselves; (2) connect and team with others locally to connect 

to their communities through their projects; and (3) take action to make a 
difference in their community by being resourceful problem solvers, 

advocates and by educating and inspiring others in ways that aim for 
sustainable change.  Girls participating in our program will:  

 
 
 

 

Develop a strong sense of self and positive 
values; 
Seek challenges in the world; 
Promote cooperation and team building;  
Advance diversity in a multicultural world;  
Feel connected to their communities, locally 
and globally; 
Advocate for themselves and others, locally 
and globally;  

Gain practical life skills;  
Develop healthy relationships; 
Be able to resolve conflicts; 
Identify community needs; 
Develop critical thinking; 
Educate & inspire others to 
act; 
Feel empowered to make a  
difference in the world. 
 

The Girl Scout Promise 
On my honor, I will try: 

To serve God and my country, 
To help people at all times, 

And to live by the Girl Scout Law. 
 

The Girl Scout Law 
I will do my best to be 

Honest and fair, 
Friendly and helpful, 

Considerate and caring, 
Courageous and strong, and 

Responsible for what I say and do, 
And to 

Respect myself and others, 
Respect authority, 

Use resources wisely, 
Make the world a better place, and 

Be a sister to every Girl Scout. 

Open House  
Join us on Sunday, May 
2, from 2pm to 4pm to 

explore Camp 
E-Ko-Wah! 

Make sure to Register online 
so we know you are coming! 
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Camp Sites 
Girl Scouts - Western Oklahoma, Inc., Summer Day Camp and  
Resident Camp Program is accredited by the American Camp 
Association. This means GSWESTOK voluntarily allows its Day and 
Resident Camping practices to be compared and evaluated with 
over 300 standards established by camping professionals. Courts of 
law and government regulators recognize ACA Standards as valid 
standards in the camping industry. At least once every three years, an outside team of 
trained professionals observes camps in session to verify compliance with standards for 
health, safety, and program quality. Accreditation assures parents that our camp 
practices are comparable with national standards and go a step beyond many state 
and federal laws. Only 30 percent of an estimated 850 day and resident camps seek 
this accreditation putting GSWESTOK, in an elite category.   
 
 

Camp E-Ko-Wah -Resident Camp  
Located near Marlow, Oklahoma, on a beautiful lake front setting. All campers get to enjoy the 
view on a daily basis. This facility also boasts a waterfront dock where girls can paddleboat, canoe 
and go fishing. This camp serves as the home to our Low Ropes course as well as the newly added 
Mid High course.  
 

Cookieland -Day Camp  
Located in Newalla, Oklahoma, just 30 min away from downtown OKC, Cookieland offers girls 
the chance to explore nature close to home. Cookieland has trails, cabins and an activity field! 
 

Who Can Attend Camp?  
All Girls ages 5 -17 Are Welcome! 
All girls are welcome to attend our camps.  If the girl is not currently a registered Girl Scout, an 
additional $12 membership fee and a membership form should be included with the camp 
registration form. 
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Parent Information 1 
Health and Safety  
Your daughterõs safety is our top concern. Each camp meets standards set by the Girl Scouts of USA and the 
American Camping Association. 

Every night the main gate is locked; 
Each camp is staffed by a qualified camp director and health supervisor. In addition, a local physician is on call 
and special arrangements are made with the area hospitals and emergency transportation services; 
Campers receive a health screening at check-in, where the health supervisor looks for illness, injury or 
communicable diseases (including head lice), and verifies health information and medications; 
Campers will be assisted in taking all medications, including vitamins or topical medications. Medications must 
be: in the original container (prescription or non-prescription). Include detailed written instructions including 
dosage. All medications are kept in the health station and administered under adult supervision. 
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Physical Form/Health History Form  
Each girl attending camp must provide the following:  

  -  Health History Form  signed by the custodial parent or guardian. This form is the òpermission to treató 
              documentation required should your child need to have medical attention.  Health History Forms are 
              required from all girls attending camp. Along with up - to -date immunizations recorded on the 
   back of the health form.  
 -  A Physical Exam -Physical exams are only  required for the camps that exceed 3 nights. They must be 
    completed within the last 12 months of attending camp, signed by a licensed physician or nurse 
    practitioner.  Physicals for school sports will be accepted. Please make a copy for your own records.  
 -  Health History and Physical Exam forms can only be turned into the office.  PLEASE do not take either 
    of these forms to camp.  

Health History forms are also required for adults coming to camp.  
A Camp Physical will be offered in the spring. Make sure to check our website for  this  
opportunity.  

 

Insurance  
Health and accident insurance coverage is provided for all camps.  This cost is included in the camp fee. 
Pre-existing illnesses or conditions and common ailments (sore throat, cough, etc.) are not covered.  
 

Trained Counselors and Staff  
Camp staff are selected for their skills, experience and maturity. Age, education and certification requirements 
for our camp staff are directed by the American Camp Association and Girl Scouts of the U.S.A. Prospective 
staff members are recruited through colleges, universities, and Camp Staff programs. Each prospective staff 
member completes an application with references and agrees to an OSBI criminal background search. We 
screen candidates based on the ability to serve as role models and their genuine desire to work with girls. The 
staff are selected because of specific skills needed to run a safe, effective and fun camp program. 
Girls are closely supervised at all times with girl to adult ratios which match GSUSA Safety-Wise Standards 
(average 2 adult to 10 girls). 
Staff receive on-site training. Staff responsible for supervising water activities, rappelling, ropes course activities, 
target sports and horseback riding must have additional specialized training.  

 
Counselor in Training (CIT)  
CIT 1:   Prerequisite ð 16 years old and completed the 10th grade. 
CIT 2:   Prerequisite - 17 years old and completed the 11th grade. 
 
CITs will assist with all aspects of running camp.  Counselors will be provided with leadership training and 
opportunities to provide programs to girls.  At the end of the week, CITs should be able to lead a group of girls 
throughout a program session. If you choose to attend 2 or more consecutive weeks, you will go home between 
each camp session.  
 

Wrangler in Training (WIT)  
WIT 1:   Prerequisite 16 years old, completed the 10th grade and must have documented horse experience.  
WIT 2:  Prerequisite 17 years old, completed the 11th grade and must have documented horse experience. 
 

WITs will assist with all aspects of horse and barn care.  
 
Instructors will guide you in assisting with trail rides and arena lessons. If you choose to attend 2 or more consecutive 
weeks, you will go home between each camp session.  
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Transportation To and From Camp  
Check In & Check Out  
Bus transportation will be provided for an additional $15 for day camp to Cookieland and $20 for resident camp to 
E-Ko-Wah. If you would like your daughter to take the bus to and from camp, please select this option on the 
registration form. Transportation fee is due the Monday two weeks prior to camp session. 
 
Campers should arrive and depart promptly on their session date(s). Campers will not be allowed to leave camp 
with anyone except a parent or guardian without written permission.  
 
Parents: When delivering or picking up campers, please observe posted speed limits and know we have a no 
smoking policy on camp property. Wear camp attire and comfortable closed-toed shoes when coming to camp.  
Back your car into the space where you park.  
Please do not bring pets when you are checking in or checking out your daughter .  
 
Day Camp at Cookieland  
Monday through Friday:  
 BUS: Check-in at Service Center at 7:30 AM (bus leaves by 8:00 AM) 

BUS: Check-out at Service Center at 5:30 PM  
Or, parents can take their daughter to camp via their own transportation.   

Parent Drop off at Cookieland at 7:30 AM  
Parent Pick up at Cookieland at 4:30 PM 

 
Resident Camp at E -Ko- Wah  
Sunday Departure: 
 BUS: Check-in at Service Center at 11:30 AM  BUS: Check-in at El Reno between 12:30 PM and 1:00 PM 
 Or, parents can take their daughter to camp via their own transportation.   
 Parent Drop off at camp on Sunday from 3:00 PM to 5:00 PM 
 Dinner will be at 6:00 PM 
Friday Return (girls will get a snack on the bus): 

BUS:  Drop off at El Reno at 5:00 PM              BUS:  Drop off at Service Center between 5:30 PM and 6:00 PM 
Or, Parents can pick up their daughter at camp via their own transportation.   
Parent Pick up Friday at 4:00 PM  

 
Travel Camp  
Sunday Departure: 

CHARTERED BUS:  Check-in at Service Center at 11:30 AM 
Friday Return: 

CHARTERED BUS:  Pick up at Service Center between 5:30 PM and 6:00 PM 
 
Out - of -Council Resident Camps  
Sunday Departure and Friday Return: Go to www.gswestok.org for details. 
 

How to Register  
Only on the first day of registration (March 31st), there will be a computer generated random placement process for 
all sessions. If your first choice session is full, girls will be placed in their 2nd choice camp session. If no 2nd choice is 
selected, she will be placed on a waiting list for her first choice camp session. Beginning April 1st, camp placement 
will be first come first served.  

Register on - line at www.gswestok.org  or complete the registration form inserted in the catalog.  
Follow the directions on the form in addition to the information in this section.  

1. Separate registration forms must be turned in for each camper and for each camp session. Photocopies are 
acceptable; however, an original signature must be on each form. Camp registrations are taken on a first 
come, first-served basis. (Beginning April 1). Registration fee includes a camp T-shirt, photo, souvenir and patch. 
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2. Either a minimum, non- refundable, deposit of $25 ($50 for travel) (cookie dough cannot be used for  
deposit) or payment in full (refer to chart on page 13) must accompany each registration form.  

3. Final balance is due on the Monday two weeks prior to your camp session.   
- If final payment is not received two weeks prior to your camp session, your deposit will be forfeited and       
  the vacant space will be made available to the next girl on the waiting list.  

4. If applying for financial assistance, send in the $25 ($50 for travel) non- refundable  deposit with the 
registration form and financial aid form. These are considered on a first come, first-served basis and are 
available as long as funding is available. 

5. A waiting list will be created when a camp session is full and no 2nd choice has been selected  A deposit of $25 
($50 for travel camp) will be required. Girls on the waiting list will be notified at least two weeks before the 
session if space is available. 

1 
Confirmation Packets  
You will receive notification by mail or email of camp placement.  Confirmation letters from the council will be 
emailed or mailed after  April 15, 2010 .   Confirmation packets will include 1) Camp contact information/Late 
Camper Policy 2) a packing list, 3) details regarding transportation, 4) information about communicating with 
your daughter while at camp and 5) an invoice for any remaining balance due. 
 
Multiple Sessions  
Girls signing up for more than one 2010 camp session will receive a 10% discount on additional sessions. Discounts 
will be taken off of the lower priced  camp session. Families signing up two or more siblings for camp sessions will 
receive a 10% discount on the total  amount of camp sessions.  Girls must register for all camp sessions at one time 
to get the 10% discount. 
 
On-Line Forms  
For your ease, all forms contained in this packet on our website at: www.gswestok.org  
 
Camp Buddies & Bunk Buddies  

Two girls who would like to attend camp together should send in their registrations in the same envelope and 
fill in the buddy preference line on the registration form, or request buddies on the online registration. Buddy 
requests must be mutual and both girls must apply for the same camp, be in the same program level and 
session.  
Bunk Buddy requests will be honored for one friend only. Both girls must list each other on the Bunk Buddy 
section of the registration form. Troop registrations and bunk buddy requests for more than two girls will not be 
honored.  
During My Gal and Me sessions, the daughter/guardian pair are automatically assigned as bunk buddies. Due 
to rooming assignments, we cannot guarantee other Bunk Buddy requests for these sessions.  

1 
Payment  
A payment form will be included in the confirmation packet and will indicate the balance due. The due date for 
final payment is two Mondays prior to camp session. If payment is not received at least two Mondays prior to your 
camp session, your deposit will be forfeited and your space at camp will be made available to the next girl on the 
waiting list. 
 
Return the completed payment form including camperõs name and camp session to ensure proper credit of 
payment. This is the only notice you will receive. Send payment form and balance due to:  
 

Girl Scouts-  Western OK, 121 NE 50th  St, Oklahoma City, OK 73105  
 

Failure to pay balance in full at least two Mondays  prior to the sessionõs opening day will result in 
loss of placement.  If the camper is not a registered Girl Scout member, enclose an additional $12 membership 
fee.  You may charge your camp fee to your VISA, Master Card or Discover account by completing the appropriate 
section on the registration form or online. 
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Give a Girl the Camp Experience!  
Any group, family, individual or business can make contributions to help send girls to 
resident camp. Anyone wishing to make a contribution should contact GSWESTOK Fund 
Development Director for more information. 
 
Financial Assistance  
Although every girl has the opportunity to earn part of her camp fee through the cookie 
sale, GSWESTOK realizes there are special circumstances that may require specific 
assistance.  So that every girl has an opportunity to attend camp, we have camp 
scholarships available to those that need assistance.  The award is based on a girlõs need 
and the availability of funds. Families are encouraged to contribute part of the fee. The 
camp deposit of $25 ($50 for travel camp) is required and is non-refundable. Money for 
camp scholarships is funded from donations and contributions. To request a grant, 
complete the òGrants for Girlsó form in this book.  Send the form and deposit amount to GSWESTOK beginning 
march 31st, 2010. After May 1st, 2010 scholarships will be subject to availability of funds. 
 
Refunds 
The $25 non- refundable ($50 for travel) deposit is not refundable once a girl has been placed in a 
camp session.  If cancellation is for a medical reason, a request for a refund must be submitted in writing along 
with a written statement from a doctor to GSWESTOKñAttn: Leadership Specialist. 
 
If cancellation is for a non-medical reason, a request for a refund must be submitted in writing 10 working days  
prior to camp session to GSWESTOKð Attn: Leadership Specialist. A refund of the balance is made only if a 
camperõs place is filled. 
 
Parents who choose to take their campers home prior to camp session ending, for any reason, will not receive a 
refund. 
 
Refunds will not be given for failure to follow this policy. 
 
Resident Camp sessions have a minimum of 10 participants and Day Camp sessions have a minimum of 25 
participants to fill. 
 
Cookie Dough  
Girls who earn Cookie Dough by participating in the Cookie sale and can apply a portion towards the balance of 
the camp fee. Cookie dough cannot be used for the $25 ($50 for travel) non-refundable deposit. 
 
Special Needs 
If your daughter has special needs, we ask the parents/guardians to fill out the special needs form and return with 
the Health History Form.  Also please note on your Health History Form if your daughter has special dietary needs. 
 
Baggage  
A list of what to pack is sent to each registered camper in the camper confirmation packet and will be posted on 
our website at www.gswestok.org for your convenience. 
 
Camper Incentives  
Every camper will receive a camp T-shirt, camp patch, photo of their camp session and a souvenir of the weekõs 
theme. These items are included in the cost of camp fees. 

http://www.gswestok.org
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DAY CAMP at COOKIELAND  

Day Camp Schedule  

Week 1 June 14-18, 2010 Journey to the Wild West  

Week 2 June 21 ð 25, 2010 Journey to the Wilderness  

Week 3 June 28 ð July 2, 2010  Journey into the Unknown  

Week 4  July 5 ð July 9, 2010  Journey to the Center of the Earth  

Week 5 July 12 -  July 16, 2010 Journey to Broadway  

Price For Day Camp: $120       Minimum Deposit For Day Camp: $25 
K ð 5th Grade                     Minimum/Maximum: 25/100 

 

6th Grade Girls and Older who are Program Aides are welcome. There is no 
charge but girls must have attended PA training in advance of helping at camp. 

Registration is required for this PAõs. Min/Max: 2/5 

During each session, girls will get a Girl Scout Leadership Experience through  
traditional camping activities. Girls will be learning while having fun! Girls can expect 
to be hiking, doing arts & crafts, science activities, singing songs, playing games, 
orienteering, self esteem sessions, and making friends and memories for a lifetime! 

Day Camp - Sample Schedule  

7:30 AM Parent Drop off at 
Service Center 12:30 PM to 1:45 PM Third Rotation  

8:00 AM Buses leave Service 
Center 1:45 PM to 3 PM Fourth Rotation  

7:30 AM to 8:00 AM Check in at camp 3 PM to 3:15 PM Snack  

8:30 AM 
Opening Ceremony, 
Flag Ceremony, Team 
Building activity 

3:15 PM to 4:15 PM All Camp Game  

9 AM to 10:15 AM First Rotation 4:15 PM to 4:30 PM Walk to pick up  

10:15 AM to 10:30 AM Snack 4:30 PM to 4:50 PM Parent Pick Up  

10:30 AM to 11:45 AM Second Rotation 4:50 PM Buses Leave Cookieland  

11:45 AM to 12:30 PM Lunch 5:30 PM Parent pick up at 
Service Center 

 

Fantastic Journeys!  

7 
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During each session, girls will get a Girl Scout Leadership Experience through 
traditional camping activities. Girls will be learning while having fun!  Girls can 
expect to be swimming, hiking, doing arts & crafts, science activities, singing 
songs, learning how to build a campfire, playing games, doing archery, orienteer-
ing, self esteem sessions, and making friends and memories for a lifetime!  Each 
week will have a general theme; then the girls will be divided by age and 
provided with age-appropriate activities related to the weekõs theme. 
 

RESIDENT CAMP at E-KO-WAH  

Resident Camp -  Sample Schedule   

7 AM Wake Up 

7:45 AM Flag Ceremony 

8 AM to 9 AM Breakfast 

9 AM to 9:30 AM Kapers 

9:30 AM to 12:30 PM Morning Rotations 

12:30 PM to 1:30 PM Lunch 

1:30 PM to 2:30 PM Turtle Time 

2:30 PM to 6 PM Afternoon Rotations 

3 PM Snacks 

6 PM to 7 PM Dinner 

7 PM Flag Ceremony 

7:15 PM to 9 PM Evening Rotations/ All 
camp activities 

9 PM to 10 PM Clean Up 

10 PM to 10:30 PM Bed time stories, songs 

10:30 PM Lights Out 

Resident Camp Nite Owl Week -  
Last Week of Camp Only  

9 AM Wake Up 

9:45 AM Flag Ceremony 

10 AM to 11 AM Breakfast 

11 AM to 11:30 AM Kapers 

11:30 AM to 1:30 PM Morning Rotations 

1:30 PM to 2:30 PM Lunch 

2:30 PM to 3:30 PM Turtle Time 

3:30 PM to 7:30 PM Afternoon Rotations 

4 PM Snacks 

7:30 PM to 8:30 PM Dinner 

8:45 PM Flag Ceremony 

9 PM to 11:15 PM Evening Rotations/ All camp 
activities 

11:15 PM to Midnight Clean Up 

Midnight to 12:30 AM Bed time stories, songs 

12:30 AM Lights Out 

So Who Can Go To Resident Camp? 
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Seniors-Ambassadors (entering 9 -12 grade)  

Cost for Camp: $225           Deposit for Camp: $25             Minimum/Maximum: 10/30  

Juniors & Cadette (entering 4 -8 grade)   

Cost for Camp: $225             Deposit for Camp: $25        Minimum/Maximum: 10/40  

Brownies (entering 2 -3 grade)  Mini -Camp  

Cost for Camp: $205            Deposit for Camp: $25 Minimum/Maximum:  10/24  

Brownies are invited each week to come join the rest of the girls on Tuesday night. Theyõll  
participate in similar activities and have a full camp experience, just without as many nights away 
from home!  
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FANTASTIC JOURNEYS SESSIONS! 
Journey to the Wild West  
Come out and experience the Wild West - Girl Scouts style!  Put on your boots and get ready to 
ride! Juniors and up will have the chance to ride horses, climb on our ROPES course, and do 
archery. Brownies will be exploring the Wild West through arts and crafts, hiking, and swimming. 
Of course, traditional camp activities will also be included.   

Week 1  June 13 ð June 18, 2010 

Journey to the Wilderness  
Do you love animals? Ever thought about being a vet? Campers this week will have hands on 
experience with a variety of animals, and also learn about career opportunities for girls who love 
animals.  This will be in addition to traditional camping activities.   

Week 2  June 20 ð June 25, 2010 

Journey into the Unknown  
Explore some unknowns through the scientific method! This week will mix traditional camp 
activities with science! Learn about science in a hands-on (messy!) way. Test your skills with 
programming and building robots! If the girls enjoy the experience, come out and join Girl Scout's 
FIRST Lego League in the fall! 

Week 3 June 27 ð July 2, 2010   

Journey to the Center of the Earth  
Explore ourselves while exploring nature! Girls who attend this week will learn more about their 
environment and how to interact with nature. Girls will learn primitive camping techniques while 
also participating in traditional camp activities. 

Week 4  July 4 ð July 9, 2010  

Journey to Broadway  
This week, girls should have a flair for the dramatics! Come sing, dance, and act your way through 
summer! Get the opportunity to show off your skills while also enjoying traditional camping  
activities! This weekõs crowning event will be the camp-wide talent show!  Star struck?  This will be 
a night owl week so campers will stay up late and sleep-in in the morning. 

Week 5 July 11 -  July 16, 2010  

9 
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CIT and WIT!  

ME-N-MY GAL WEEKEND 
Come spend some quality time with your favorite gal (mom, aunt, grandma, guardian)!  This 
weekend is packed with unique opportunities that help emphasize teamwork.  There will be arts, 
crafts, games, skill building, hiking and much more.  There will not be bus transportation for this 
camp session. 

K-5th Grade and Adults          June 25 -27 or July 9 -11 
Cost for Camp: $85 each person         Deposit for Camp: $25           Minimum/Maximum: 75/100 

Horse Camps! 

10 

Beginning Level  
New to the world of horses?  Want to learn how to take care of, mount and ride a horse?  
Participate in arena riding and an un-mounted workshop. At the end of the week there will be a 
skills test to demonstrate everything you have learned. You can do all this without having to 
sacrifice any of the traditional camp activities you love.   

For Girls entering 5 th  Grade & Up                              Weekly sessions from June 13 ð July 16 

Cost for Camp: $310                 Deposit for Camp: $25                 Minimum/Maximum: 8/16 

Intermediate Level  
For girls who have completed a beginning horse program and are ready to move on to the next 
challenge.  Start in the arena and finish the week with trail rides around the camp.  

Girls entering 5 th  Grade & Up                                     Weekly sessions from June 13 ð July 16 

Cost for Camp: $360         Deposit for Camp: $25                 Minimum/Maximum: 4/8  

Counselor In Training 1 & 2  
As a CIT, girls will get the opportunity to see what it is like as a Camp Counselor and still take part 
in camp! They will be able to see what it is like to be a leader! 

Girls 16-years-old and completed 10th grade for Level 1 
Girls 17-years-old and completed 11th grade for Level 2  

Available Every Week  

Cost for CIT/WIT: $110 Deposit for CIT: $25                 Minimum/Maximum: 2/4  

Wrangler in Training 1 & 2  
Girls assist with all aspects of horse and barn care. Instructors will guide you in assisting with trail 
rides and arena lessons.   

Girls 16-years-old and completed 10th grade for Level 1 
Girls 17-years-old and completed 11th grade for Level 2  

Available Every Week  

Cost for CIT/WIT: $110                 Deposit for WIT: $25                 Minimum/Maximum: 2/4  
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New this year, GSWESTOK, introduces òTravel Campó.  You will have 
opportunities to explore and learn while traveling across Western Oklahoma or 
north to various sites in Kansas. 

TRAVEL CAMP 

Tentative/Partial Itinerary:  
Sunday: Great Salt Plains, Homestead Original Sod House, stay at Northwestern OSU  

 Monday: Little Sahara State Park, Alabaster Caverns, Boiling Springs State Park 
 Tuesday: Gateway to the Panhandle Museum, Black Mesa State Park 
 Wednesday: Roman Nose State Park Springs & Falls, Pepsi Plant tour, Canoe Trip, Red Rock  

          Camp 
 Thursday: Indian City, Kiowa Tribal Museum, Quartz Mountain, Camp Kate 
 Friday:  Chisholm Trail Museum, Fort Still Tour, Arbuckle Wilderness 

Girls entering 4 th  Grade & Up   
Week 1:   July 18-23, 2010 & Week 2:   July 25-30, 2010  

Cost for Camp: $400            Deposit for Camp: $50             Minimum/Maximum: 15/25 

Discover Oklahoma  
Take a chartered bus ride with your girlfriends across Oklahoma and discover what lies beneath 
the Great Salt Plains or inside the dark caves! Visit museums and learn more about our great state 
while enjoying the adventure and making new friends. We will be tent camping at state parks. 

One week event, offered twice. Sun ð Fri travel. 
See the GSWESTOK website for a full itinerary . 

The Great Escape  
Youõll want to jump on this chartered bus and take a ride to Kansas City! While in Kansas City 
youõll visit malls, shops, museums, amusement parks and, a professional baseball game, visit 

famous places and learn about the fun of travel while taking it easy and enjoying the ride. One 
week event, offered twice.   Sun ð Fri travel.   

Tentative/Partial Itinerary:  
Sunday: McCoy Park, City Hall Observation Deck, stay at University of Missouri-KC dorms 
Monday: Crown Center Shopping, Chocolate Factory Tour,  Live theatre & workshop, UMKC   
Tuesday: Amusement park, Toy & Miniature Museum 
Wednesday: Pedicure/Manicure, Sewing Workshop & Craft project, Historic Garments District 
 Museum 
Thursday:  Hallmarks Visitors Center, Union Station Tour, KC Royals baseball game 
Friday:  Amelia Earhart Birthplace Museum, The Plaza Shopping, depart for  OKC 

Girls entering 4 th  Grade & Up   
Week 1:   July 18-23, 2010 & Week 2:   July 25-30, 2010  

Cost for Camp: $450            Deposit for Camp: $50            Minimum/Maximum: 25/50  

11 
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RESIDENT CAMP OFFERED 
THROUGH OTHER COUNCILS 
GSWESTOK has established a relationship with the Councils listed below, to pro-
vide you with as many camp choices as possible.  You can use cookie dough to 
pay for 75% of the camp fee.  Check websites for details & registration informa-
tion.  
 

Texas/OK Plains Council Resident Program ð www.gs-top.org  
Eastern Oklahoma Council Resident Program ð www.girlscoutseastok.org  

WE NEED ADULTS AT CAMP TOO! 
 
 
 

 
Be a part of it all!  
Get paid while having fun at camp! Several positions are available. Salaries include housing 
and meals. If you are 18 or older and would like to learn more, please contact Mallory 
McCall at 405-528-3535 or mmccall@gswestok.org 
 
Volunteer  
Opportunities to volunteer as a unit assistant during camp sessions are available on a first 
come basis. If you can volunteer for the entire  session week, your Girl Scout can attend one 
camp session for free. Volunteers are asked to pay for their daughterõs camp first. After the 
volunteerõs week is finished, they will receive a reimbursement for their daughterõs camp.  
Interested candidates must go through camp training (camp training is from June 7th to the 
12th) and be scheduled for a week camp session. 
For more information, please contact 
Mallory McCall at 405-528-3535 or 
mmccall@gswestok.org.  
 
Lost and Found  
Any items left at camp will be taken to the 
council office in Oklahoma City.  Parents will be 
called ONCE on any items able to be identified to 
a camper.  It is the responsibility of the parents to 
retrieve any missing items. Council will not mail lost 
and found items. Lost and Found will be kept at 
the council office until August 30, 2010. After this 
date, any lost and found will be donated.  
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Week 1 (Balance Due May 31)  

Date  Camp  Entering  
Grades 

Max  Cost Day or 
Resident  

Cookie 
Boxes 

Needed  

Physical 
Needed  

Health  
History 
Needed  

June 14-18 Journey to the Wild West K-5 100 $120 Day 350 NO YES 

June 15-18 Journey to the Wild West 2-3 24 $205 Resident 600 YES YES 

June 13-18 Journey to the Wild West 4-8 40 $225 Resident 700 YES YES 

June 13-18 Journey to the Wild West 9-12 30 $225 Resident 700 YES YES 

June 13-18 Beginning Level Horses 5 and up 16 $310 Resident 950 YES YES 

June 13-18 Intermediate Level Horses 5 and up 8 $360 Resident  1150 YES YES 

June 13-18 Counselor in Training 1 & 2 10 & 11 4 $110 Resident 300 YES YES 

June 13-18 Wrangler in Training 1 & 2 10 & 11 4 $110 Resident 300 YES YES 

Week 2  (Balance Due June 7)  

Date  Camp  Entering  
Grades 

Max  Cost Day or 
Resident  

Cookie 
Boxes 

Needed  

Physical 
Needed  

Health  
History 
Needed  

June 21-25 Journey to the Wilderness K-5 100 $120 Day 350 NO YES 

June 22-25 Journey to the Wilderness 2-3 24 $205 Resident 600 YES YES 

June 20-25 Journey to the Wilderness 4-8 40 $225 Resident 700 YES YES 

June 20-25 Journey to the Wilderness 9-12 30 $225 Resident 700 YES YES 

June 20-25 Beginning Level Horses 5 and up 16 $310 Resident 950 YES YES 

June 20-25 Intermediate Level Horses 5 and up 8 $360 Resident  1150 YES YES 

June 20-25 Counselor in Training 1 & 2 10 & 11 4 $110 Resident 300 YES YES 

June 20-25 Wrangler in Training 1 & 2 10 & 11 4 $110 Resident 300 YES YES 

Week 3 (Balance Due June 14)  

Date  Camp  
Entering  
Grades 

Max  Cost 
Day or 

Resident  

Cookie 
Boxes 

Needed  

Physical 
Needed  

Health  
History 
Needed  

June 25-27 Me-N-My Gal Weekend K-5 and 
Adult 

100 $85 
Each 

Resident 200(Girls 
Only) 

NO YES 

June 28-July 2 Journey to the Unknown K-5 100 $120 Day 350 NO YES 

June 29-July 2 Journey to the Unknown 2-3 24 $205 Resident 600 YES YES 

June 27-July 2 Journey to the Unknown 4-8 40 $225 Resident 700 YES YES 

June 27-July 2 Journey to the Unknown 9-12 30 $225 Resident 700 YES YES 

June 27-July 2 Beginning Level Horses 5 and up 16 $310 Resident 950 YES YES 

June 27-July 2 Intermediate Level Horses 5 and up 8 $360 Resident  1150 YES YES 

June 27-July 2 Counselor in Training 1 & 2 10 & 11 4 $110 Resident 300 YES YES 

June 27-July 2 Wrangler in Training 1 & 2 10 & 11  $110 Resident 300 YES YES 

GS-WEST Camp Schedule 2010 

13 



 2010 Camp Book  

Week 4  (Balance Due June 21)  

Date  Camp  Entering  
Grades 

Max  Cost Day or 
Resident  

Cookie 
Boxes 

Needed  

Physical 
Needed  

Health  
History 
Needed  

July 5-9 Journey to the 
Center of the Earth 

K-5 100 $120 Day 350 NO YES 

July 6-9 Journey to the 
Center of the Earth 

2-3 24 $205 Resident 600 YES YES 

July 4-9 Journey to the 
Center of the Earth 

4-8 40 $225 Resident 700 YES YES 

July 4-9 Journey to the 
Center of the Earth 

9-12 30 $225 Resident 700 YES YES 

July 4-9 Beginning Level Horses 5 and up 16 $310 Resident 950 YES YES 

July 4-9 Intermediate Level Horses 5 and up 8 $360 Resident  1150 YES YES 

July 4-9 Counselor in Training 1 & 2 10 & 11 4 $110 Resident 300 YES YES 

July 4-9 Wrangler in Training 1 & 2 10 & 11 4 $110 Resident 300 YES YES 

Week 5  (Balance Due June 28)  

Date  Camp  Entering  
Grades 

Max  Cost Day or 
Resident  

Cookie 
Boxes 

Needed  

Physical 
Needed  

Health  
History 
Needed  

July 12-16 Journey to Broadway K-5 50 $120 Day 350 NO YES 

July 13-16 Journey to Broadway 2-3 24 $205 Resident 600 YES YES 

July 11-16 Journey to Broadway 4-8 40 $225 Resident 700 YES YES 

July 11-16 Journey to Broadway 9-12 30 $225 Resident 700 YES YES 

July 11-16 Beginning Level Horses 5 and up 16 $310 Resident 950 YES YES 

July 11-16 Intermediate Level Horses 5 and up 8 $360 Resident  1150 YES YES 

July 11-16 Counselor in Training 1 & 2 10 & 11 4 $110 Resident 300 YES YES 

July 11-16 Wrangler in Training 1 & 2 10 & 11 4 $110 Resident 300 YES YES 

Week 6  (Balance Due July 5)  

Date  Camp  Entering  
Grades 

Max  Cost Day or 
Resident  

Cookie 
Boxes 

Needed  

Physical 
Needed  

Health  
History 
Needed  

July 9-11 Me-N-My Gal Weekend K-5 & 
Adult 

100 $85 
each 

Resident 200 (Girls 
Only) 

NO YES 

July 18-23 Discover Oklahoma 4 and Up 25 $400 Travel 1200 YES YES 

July 18-23 The Great Escape 4 and Up 25 $450 Travel 1600 YES YES 

Week 7 (Balance Due July 12)  

Date  Camp  Entering  
Grades 

Max  Cost Day or 
Resident  

Cookie 
Boxes 

Needed  

Physical 
Needed  

Health  
History 
Needed  

July 25-30 Discover Oklahoma 4 and Up 25 $400 Travel 1200 YES YES 

July 25-30 The Great Escape 4 and Up 28 $450 Travel 1600 YES YES 
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Summer Camp Bus Transportation Option $15 for Day and 
$20 for Resident : (Choose One)  
 1. Round Trip (to and from camp on bus for day and 
            resident camp) 
1 2. One Way To Camp Only (parent will pick up at camp) 
 3. One Way From Camp Only (parent will take to camp) 
 4. Not Riding the Bus (Guardian Providing transportation) 
 

If I am riding the bus I will be picked up/dropped off in: 
 Oklahoma City  El Reno 

This camper has my permission to attend camp, to join all activities except those noted on her health history form.  Yes            No 
I give permission for this camper's photograph to be taken and allow GS West OK to release for publicity purposes.  Yes            No 
I agree to pay the balance of the camp two Mondays prior to the start of the camp session. I understand if fees are 

not paid in full I will forfeit my reservations and receive no deposit refund.     Yes            No 
I give permission for this camper to become a member of the national organization Girl Scouts of the USA if she is 

not already a registered member, and have enclosed $12.       Yes            No 
I have read the information concerning camp and agree to cooperate with the staff of GS West OK.   Yes            No 

T-Shirt Order  
Every girl who attends camp gets a T-shirt!  
Youth:            S (6-8)             M (10-12)             L (14-16) 
Adult:             S             M             L             XL             2XL 
 

For Credit Card User: Ǐ MasterCard Ǐ Visa Ǐ Discover 
Amount $___________ Expiration Date____________ 
Card #_______________________________________ 
Print Name as Appears on Card:_________________________________ 
Signature_______________________________________________________ 

For Office Use Only:  
Placed in  Ǐ 1st choice Ǐ 2nd choice Ǐ Grant Requested  
  Ǐ Confirmation Letter Sent   
  Camp Fee   $_______________  
  Plus GSUSA Registration $_______________ 
  Plus Bus Fee   $_______________ 
  Minus Family Discount $_______________ 
  Multi Camp Discount $_______________ 

             Total Due $_______________ 
Paid $_________ Date__________ Pd w/___________ 
Balance $_________ Receipt __________Int._________ 
Paid $_________ Date__________ Pd w/____________ 
Balance $_________ Receipt __________Int._________ 
Paid $_________ Date__________ Pd w/____________ 

DAY AND RESIDENT CAMP REGISTRATION 2010  (Save Time  Register Online!!! www.gswestok.org)  
Please use blue or black ink to complete this form. Print or type all information and sign where noted. This form may be photocopied. 
Mail, fax, or take this completed form with deposit or total fee to: GS West OK, 121 NE 50th St., Oklahoma City, OK 73105. Local Phone # 
405-528-3535, Long Distance # 1-800-698-0022, Fax # 405-528-4475. 
CAMPER'S Name (first & last)______________________________________________________________________________________________________ 
Mailing Address ___________________________________________________________________________________________________________________  
City ________________________________________State_________ Zip Code_______________ Home Phone # (_______)________________________ 
Age at time of camp ________ Entering Grade__________ Birth date (month)_____ (date)____ year)_______       
Girl Scout Level:            Daisy           Brownie           Junior          Cadette           Senior           Ambassador           Adult 
How is this camper registered as a Girl Scout?   

                             With Troop #_________                                           As a Juliette (individual)                  New ($12 enclosed) 

MOTHER/Guardian Name: ________________________________________________________ Her Cell # (        )_______________________________ 
Her Work __________________________________________________________ Her E-Mail____________________________________________________ 
FATHER/Guardian Name:_________________________________________________________ His Cell # (        )________________________________ 
His Work___________________________________________________________ His E-Mail_____________________________________________________ 

EMERGENCY CONTACT:  
If parent/guardian cannot be reached: Name________________________________________________________________________________________ 
Relationship to Camper ____________________________________________________________________________________________________________ 
Address_______________________________________________________ City _____________________________________State_______ Zip___________ 
Home Phone # (_______) ___________________________Cell# (________) ___________________________Work# (_____) ______________________ 

___________________________________________________________________________________________________________    ______________________ 

                   Parent/Guardian Signature Date 
1st Choice Date: ____________________ Session Name:________________________________________ Age Level__________ Fee: __________ 

2nd Choice Date:___________________ Session Name:________________________________________ Age Level__________ Fee: __________ 

Camp Buddy:____________________________________________ 
(List 1 girl only. Your name should be on her form too.) 

Race: 
              American Indian/ Alaskan Native          Asian          Black/African American       

              Hawaiian/ Pacific Islander               White          Other 

Is this camper attending more than one session this summer?                     
                                   Yes           No 
 

A separate registration form must be  
completed for each session attending.  

Custodial Parent        Both Parents        Mother Only        Father Only             Grandmother         Grandfather                Guardian 

Ethnic Background:  Hispanic  Non-Hispanic  

        This camper has attended Resident camp before. 
        Number of years: _______ 

        This camper has attended 
         Day camp before. 

        This camper has never attended Resident                   
         Camp or Day Camp.  
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Girl Scout Promise Agreement  
The Girl Scout-Western Oklahoma, Inc., designs all program to meet the goals and objectives of GSUSA which are: developing values, de-

veloping self-esteem, relating to others, and contributing to society. The foundation of the Girl Scout organization is based on the Girl 
Scout Promise and Law.   Girl Scouts strives to build Girls of Confidence, Courage and Character. 

 
 

It is the philosophy of the Girl Scout-Western Oklahoma Inc that all members should agree to uphold these principles at all times.  
Therefore, all participants and staff agree to conduct themselves and their behavior according to the Promise and Law of the GSUSA 
national organization. 
 
 _________________________________________________________   ____________________________   
  Signature of camper/staff                                                                                                     Date 
 
Parents/guardians of participants agree to discuss these principles with their daughter prior to attending an  event, and to agree to 
uphold and abide by the philosophies of the GSUSA national organization. If participantõs actions are disruptive to the experience of 
others and refuse to cooperate after counseling, the parent/guardian agrees to accept responsibility for the participantõs conduct and the 
consequences of the negative behavior. 
 _________________________________________________________   ____________________________  
  Signature of parent/guardian                                                                                                     Date 

The Girl Scout Mission  
Girl Scouting builds girls of courage, confidence, and character, who make the world a better place. 

The Girl Scout Promise  
On my honor, I will try: 

To serve God and my country, 
To help people at all times, 

And to live by the Girl Scout Law. 

The Girl Scout Law  
I will do my best to be 

Honest and fair, 
Friendly and helpful, 

Considerate and caring, 
Courageous and strong, and 

Responsible for what I say and do, 
And to 

Respect myself and others, 
Respect authority, 

Use resources wisely, 
Make the world a better place, and 

Be a sister to every Girl Scout 

Girl Scouts of Western Oklahoma  Camper Behavior Agreement  
Girls Scouts of Western Oklahoma strives to provide a safe and pleasant camp experience for all the Residents attending.  The following 
guidelines have been established to assist with assuring that both Campers and Parents understand the expectations and policy.  Please 
review these guidelines with your child and discuss behavioral expectations prior to attending camp. 
 

Behavioral Expectations at Camp  
  Campers will participate in scheduled activities in a safe and appropriate manner. 

  Follow the Girl Scout Promise and Law   

  Participate in a friendly and considerate manner with other Campers 

  Work to make all campers feel included and welcome 

  Use positive and encouraging words 

  Do assigned chores in a responsible manner 

  Complete personal care and grooming on a daily basis 

  Act in a respectful manner to Camp Staff 
  Take care of assigned living spaces as well as camp property 

1 
Discipline Policy  
If a child exhibits a behavior problem, Campers will be counseled by their Unit Leader and parents notified; should the behavior be seen as 
disruptive, unsafe, or harmful to self or others, the Camper will be removed from the activity.  Once the behavior problem has improved 
or been resolved, the child may return to the group activities.  If the behavior is seen as extreme or a behavior problem continues, parents 
may be contacted to pick up their child, no refund will be given. 
 

I have read and understand the Girl Scouts of Western Oklahoma òBehavioral Expectations and Discipline Policyó. 
______________________________________________________    _____________________ 
Girl Scout Signature            Date 
______________________________________________________    _____________________ 
Parent Signature            Date 
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Health History: (Check those that apply) 

Diseases Allergies Chronis or Recurring 
Illness 

Suggestions From 
Parent 

    Chicken Pox 

     Measles 
    German Measles 
    Mumps 
    Rheumatic Fever 
    Tuberculosis 
    Kidney 

 

    Animals 
    Food 
    Hay Fever 
    Insect Stings 
    Medicine/Drugs 
    Plants 
    Pollen 
    Other (specify) 

    Ear Infections 
    Heart Defect/Disease 
    Seizures 
    Bleeding Disorders 

    Asthma 
    Hypertension 
    Diabetes 
    Musculoskeletal 

     Disorders 
    Arthritis 
    Sinusitis 
    Other 

    Tylenol/  
      acetaminophen 
    1 

    Advil/Ibuprofen 
    1 

    Sudafed/ 
     Decongestant 
1     

    Benadryl/  
     Antihistamine 
     

    Pepto Bismol 
1 
   Robitussin/  
1      Expectorant 
1     

    Swimmers Ear 
     alcohol-vinegar 
     solution 
1     

    Suggestions below 
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Please describe condition and give dates:  
Operations or serious injuries_____________________________________________________________ 
1 
Hospitalizations________________________________________________________________________ 
 

Other diseases/disabilities________________________________________________________________ 

     Fainting     Sleep Disturbances     Bed Wetting      Menstrual Cramps        Constipation 
     Nosebleeds        Emotional Disturbances        Other___________________________ 
Specific activities to be encouraged_____________________ restricted_____________ 
Special medical or dietary regimen to be followed (specify)_______________________ 
Authorization for First Aid administration 
As the parent/guardian, I authorize the certified First Aider(s) to administer the following to my child, if 
needed, or deemed necessary: 
    Acetaminophen 250mg or 500mg     Adhesive bandage     Analgesic, external     Antacid/anti-gas 
    Antibiotic ointment    Antiseptic liquid    Aspirin 325mg (adults only)    Sunscreen    Butterfly Bandage 
     Ibuprofen (age 12 and up)     Insect repellent     Rubbing Alcohol     Other______________________ 
If not authorized, only basic treatment will be performed which means none of the aforementioned 
items will be used if your child needs First Aid. Only water will be used. 
 
Parent/Guardian Signature_________________________________________________ Date__________ 
 
Authorization of Medical Care of a Minor 
I;___________________________________the undersigned having legal custody or the legal guardian 
of __________________________ consent to an x-ray exam, medical or surgical or dental diagnosis or 
treatment and hospital care to be rendered to the above named minor under general or special 
supervision and upon the advice of a physician, surgeon or dentist licenses under the laws of the State of 
Oklahoma, in giving  this consent, I recognize and understand where the above named minor requires 
immediate medical or hospital care it may not be possible to contact me, and that in such situations I 
will not be able to knowledgeably evaluate and choose among the available alternative treatments or 
procedures, if any, or to evaluate the risks of all treatment; in such situations, I authorize a physician, 
surgeon or dentist to exercise his/her professional judgment and assess the risks incident to and choose 
the necessary treatment and to render such care and perform such treatment as he/she determines to 
be necessary for the health and safety of the above named minor. This health history is complete and 
accurate. My daughter  has permission to engage in all prescribed activities; except as noted by me and 
the examining physician. 
 
Signature of Parent/Guardian________________________________________ Date_________________ 
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HEALTH EXAM AND IMMUNIZATION RECORD 
Name:  ______________________________________________________________  Date:  
______________________ 
(The Health Exam needs to be completed by a physician after review of the health history with the parent/guardian before attending 
resident camp, extended trips <3 nights or more>and/or high-risk activities.  The Immunization Record: need to be filled in for all Girl Scout 
activities. ) 

This health Exam is only necessary if Girls or Adults staying 3 overnights or more. 
 
                    

 
PLEASE LIST CURRENT MEDICATIONS BEING TAKEN ON SEPARATE PAPER AND ATTACHτ INCLUDE DOSAGE AND ANY POTENTIAL HARM-
FUL INTERACTIONS (e.g. food, medications, environmental) 
 

HEALTH INFORMATION PRIVACY STATEMENT 
The Health Examination Record is for health care concerns at the specified event only.  All records will be handled by staff/volunteers 
whose job includes processing or using this information for the benefit of the participant.  All medical records will be held in limited access 
by the health care supervisor of the specific event.  Minimal necessary information may be shared with event staff/volunteers in order to 
provide adequate participant safety and health care.  The health form will be retained by the sponsoring council or GSUSA until it is 
destroyed.  All forms/records with noted treatment will be retained for seven years past the age of maturity of the participant.  Access to 
the information will be limited, but copies may be requested from the event sponsor, by the participant or their legal representative.  I have 
read the above procedures for handling the health form information and I agree to the release of any records necessary for treatment, 
referral, billing or insurance purposes. 

 
SIGNATURE: ________________________________________________________DATE: _______________________________ 
   (Parent/guardian) 

  
Height __________ Weight_________ B.P.__________ 

Appearance-Nutrition __________________________  
 Without Glasses With Glasses 

Eyes  R 20/ _____  L 20/  R 20/ ____ L 20/  

Ears _____________ Hearing R L  

  

Immunization Year Primary Year Of 
 Series Completed Last Booster 

DTP  ______________   _______________ 

 Diphtheria    _______________ 

 Pertussis (Whooping Cough)   _______________ 

 Tetanus (within last 10 years)  _______________ 

Td  ______________   _______________ 

Oral polio/IPV  ______________   _______________ 

Measles  ______________   _______________ 

Mumps  ______________   _______________ 

Rubella  ______________   _______________ 

Hib  ______________   _______________ 

Hep B  ______________   _______________ 

Tuberculin test Yr. last given ___  Result _________ 

Other  ______________   _______________ 

Typhoid and 

Paratyphoid       ______________     _______________ 

Cholera              ______________      _______________ 

Yellow Fever     ______________      _______________ 

Typhus               ______________     _______________ 

Rocky Mountain 

Spotted Fever   ______________      _______________ 

Code: Satisfactory =S | Not satisfactory = NS | Not examined = NE 

Nose __________________ Throat__________________ 

Teeth _________________ Heart___________________ 

Lungs _________________ Abdomen_______________ 

Genitalia ______________ Hernia_________________ 

Skin __________________ Musculoskeletal_________ 

General physical and emotional status  

Urinalysis* _____________ HGB*__________________ 

Other notes ___________________________________  
 _____________________________________________  
 _____________________________________________  
  
Physicianôs comments and recommendations. 

Give details or indicate management of significant ill-
nesses. 
 _____________________________________________  

 _____________________________________________  

 _____________________________________________  

 _____________________________________________  

 _____________________________________________  

 _____________________________________________  

 _____________________________________________  

 _____________________________________________  

 _____________________________________________  

 _____________________________________________  

 _____________________________________________  

  
*Not required for every health exam.  A girl 11-18 should 
have this test if she has not had it since entering puberty. 

This person is in satisfactory condition and may en-
gage in all usual activities except as noted. 
Licensed physicianôs name: 

 ______________________________________________ 
  
Licensed physicianôs signature: 

  
 ______________________________________________ 
  
Address _______________________________________ 
  
City _____________ State Zip  

  
Phone(_______) _____________ Date  

Record of Immunization: to be completed for all  
Girl Scout activities. 

Health Examination: Resident camp, extended trips <3 
nights or more>and/or high-risk activities.  
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GRANTS FOR CAMP AVAILABLE! 
Camp grants are available for girls who need financial assistance in order to attend GS-West Summer Camp Program. These 
grants are made possible by the cookie sale and by donations. Grants are awarded based on a girlõs need and availability of 
funds. A grant is a supplement to the amount that the family can afford to pay. All applications are kept confidential. 
Complete the Grants for Camp Application and the Camp Registration Form. Your application will be considered by the 
Grants for Camp Committee and you will be notified of the decision by mail. Applications received after May 1 will be subject 
to availability of funds and may not be considered. Only applications with complete information including amount requested 
will be considered. Applicants must have a letter from a Service Unit Manager or an adult reference accompany 
their application. Send camp registration form and application with the appropriate deposit for the camp 
you are requesting to GS West OK, 121 NE 50th St., Oklahoma City, OK 73105, by May 1st.  
 

Grants for Camp Application (To be completed by parent or guardian. All information is strictly confidential.)  
Girlõs Name (first, last) _________________________________________________________________________________________________ 

Address ____________________________________________City __________________________ State ______ Zip Code _______________ 

Phone __________________________________ Age _____________ Grade _________ # of years in Girl Scouts _____________________ 

Tr #______________Troop Leaderõs Name _______________________________________________________________________________ 

Camp session you are requesting a grant for? __________________________________________Session Date _____________________ 

Session Fee $_______Amount Family will pay (minimum non - refundable camp deposit required)$_______  

Amount of grant requested $_______  

Has the girl attended a Girl Scout resident camp before? ________ No ________ Yes, when? ____________________________ 

Has the girl received a grant before? ______ No _______ Yes, when? ____________________ Amount?  __________________ 

Did the girl participate in this yearõs cookie sale? ______ Yes, Boxes of cookies sold this year: ____No :___ Why?____________ 

Number of dependents in family ___________________ Ages _____________________________________________________ 

Father/Guardian Name________________________________ Mother/Guardian Name ________________________________ 

Is father/guardian employed? ___________No __________Yes Occupation __________________________________________ 

Is mother/guardian employed? __________No __________Yes Occupation __________________________________________ 

Range of total income per year before taxes, medical insurance, and other deductions: 
____Under $8,000 ____ $8,000 to $16,000 ____$16,000 to $24,000 ____ $24,000 to $32,000 _____over 
 
Reason(s) you are requesting a grant.  
(This application will not be considered without this information.) 
 
 
 
 
 
 
 
 
 
 
 

FOR OFFICE USE ONLY 

Date app. Recôv___________ 

Deposit Recôv____________ 

C.D.Recôv_______________ 

Other___________________ 

Initials_________ Amt$_________ Type______ Recôv______ 

Initials_________ Amt$_________ 

FOR COMMITTEE ONLY  

Date request received______________ 

Date notification mailed_____________________ 

Request approved  ____NO _____YES 

____FULL_______PARTIAL/Amt $_______ 

Intials__________Date_________Amt$________ 

Parent/Guardian Signature ___________________________________________ Date ___________ 
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Camper Special Needs Information Sheet  
Camper Name:____________________________________________________________________________________       Age:____________ 
Session Name:__________________________________________________________________________   Session Date:_________________ 
Please help us prepare for your camperõs special needs by completing the following questionnaire. Check the special need 
category or categories that apply to your child.  
 

SPECIFIC INFORMATION (Please use a separate page if more space is needed.) 
Describe each special need in detail: 
_______________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________ 
 

At home, does your child help in the management of her special need listed?  YES  NO 
 

To what degree? Please give details of her helping abilities: 
_______________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________ 
 

What assistance can our camp staff provide for your child? 
_______________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________ 
 
How do you handle times when your camper has difficulties dealing with her special needs at home, school, Girl Scouts, sports, etc.?
_______________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________ 
 
What supportive information can you give to our counselors to assist their efforts in helping your camper have a positive and 
successful experience at camp? 
_______________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________ 
 
Please Check One: 

 
 
 
 
 
 

If you answered NO to any of the above questions, please call the contact Mallory McCall at 405-702-7730 
 
Person completing this questionnaire:_________________________________________________________________________ 
 
Relationship to Camper:______________________________________________________________________________________ 
 
Daytime Phone Number:___________________________ Evening Phone Number:_________________________________ 

     Dietary Restrictions                  Attention Deficit Disorders 

     Mobility Requirements                  Takes Regular Medication 

     Seizure Disorders                  Chronic Allergies 

     Hearing Impaired                  Chronic Asthma 

     Visually Impaired                  Drug or Food Allergies 

     Learning Disabilities                  Insect Sting Allergy (acute reaction) 

Are you familiar with our sites and facilities? YES NO 
Can your camper maneuver on gravel roads or dirt paths? YES NO 
Can your camper climb hills or stairs? YES NO 
Can your camper walk to and from Activities? YES NO 
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CHALLENGE COURSE, CLIMBING TOWER AND MID HIGH/HIGH ROPES 

Informed Consent and Medical Release ð Girl Scout ð Youth 4 th  grade and Up  
 

 Whereas, ______________________________________________ (PRINT NAME OF APPLICANT) wishes to be accepted for participa-
tion in the Girl Scouts Western Oklahoma, Inc. Council Challenge Course and Climbing Tower program, and in consideration of Girl Scouts 
Western Oklahoma, Inc. Councilõs action in allowing the Applicant to participate in such activities, the undersigned acknowledges that 
rappelling, climbing and challenge course activities involve participation in exercises which are, by their nature, physically demanding and 
will subject the Applicant to stress, anxiety and possible hazards, not all of which can be foreseen.  It is fully understood that the Applicant 
will be rappelling (lowering oneself down a rope with a belay device) and/or climbing, at times, up to fifty (50) feet off the ground.  Rea-
sonable precautions will be taken to protect the Applicant.  It is fully understood that if the Applicant wishes to utilize this program that 
the possibility of falling and sustaining injuries not limited to head, back, and neck injuries and broken bones does exist.  The Applicant 
acknowledges that a helmet is provided to minimize but not eliminate the possibility of head injuries. 
 
 The undersigned assumes all of the ordinary risks normally incidental to the nature of the program, including risks that are not 
specifically foreseeable. 
 
MEDICAL CHECK:  Do any of the following medical conditions apply to the Applicant?  If yes, please explain. 
 Heart Condition*   o No o Yes: __________________________________________________________ 
 Back or Neck Injuries*  o No o Yes: __________________________________________________________ 
 Allergic Reactions  o No o Yes: __________________________________________________________ 
 Knee, Bone or Joint Injuries o No o Yes: __________________________________________________________ 
 Epilepsy*, Seizures* or Asthma o No o Yes: __________________________________________________________ 
 Recent Surgeries   o No o Yes: __________________________________________________________ 
 Currently taking Medications* o No o Yes: __________________________________________________________ 
*The Applicant must have a physicianõs written permission to participate if she has, but not limited to, any type of mental or physical con-
dition such as heart problems, seizures, neck and back injuries, or is taking medication that affects judgement or motor skills. 
 
X SIGNATURE OF PARENT/GUARDIAN: ____________________________________________DATE: __________________ 
 

AUTHORIZATION FOR EMERGENCY MEDICAL CARE 
 I understand that my daughter should not attend any activity when she is ill or recently exposed to a contagious disease.  If she 
should become ill or injured while in the care or under the supervision of Girl Scouts Western Oklahoma, Inc. Council, any of its officers or 
leaders, I authorize her to receive first aid and other emergency care.  If it should become necessary for her to receive professional medical, 
surgical, or dental treatment, I authorize the responsible Girl Scouts Western Oklahoma, Inc. Council officer or leader to give the necessary 
òparental consentó in my stead for a licensed physician, surgeon or dentist to administer any medical, surgical or dental treatment they 
deem necessary, including hospitalization and surgery.  I understand that every reasonable effort will be made to contact me immediately 
upon the discovery of the emergency.  I further understand that I will take full financial responsibility for all expenses that might be in-
curred that are not covered by Girl Scout insurance. 
 
 This consent is given in advance of any specific diagnosis or treatment being required, and is given primarily to encourage those 
officers or leaders who have temporary custody of my daughter, and the said physician, surgeon or dentist to exercise their best judgment 
in situations deemed an emergency as to the requirements of such diagnosis or medical, surgical or dental treatment. 
 
 By signing this permission document, I acknowledge that I have an opportunity to discuss all aspects of this activity, I fully under-
stand the nature of this event and am in complete agreement.  I have no further questions regarding it.  I give my unreserved permission 
for my daughter to participate and for the adults to act in a parental role in my place. 
 

I have read the Authorization for Emergency Care and give my consent.  
 

PRINT NAME OF APPLICANT:______________________________________________________________ AGE:__________ 
 
SIGNATURE PARENT/GUARDIAN: _______________________________________________  DATE: _________________ 
 
PRINT NAME OF PARENT/GUARDIAN _______________________________________________________________________ 
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LOW ROPES COURSE  
Informed Consent and Medical Release ð Girl Scout -  Youth  

 
Any person engaging in the above stated activities must sign an informed consent.  Please bring this form with you and give it 

to the Girl Scouts ð Western Oklahoma, Inc. representative in charge. 
 Whereas, ______________________________________________ (PRINT NAME OF APPLICANT) wishes to be accepted for 
participation in the Girl Scouts ðWestern Oklahoma Inc Low Ropes Course  program, and in consideration of Western Okla-
homa Inc action in allowing the Applicant to participate in such activities, the undersigned acknowledges that rappelling, 
climbing and low ropes  course activities involve participation in exercises which are, by their nature, physical and will subject 
the Applicant to stress, anxiety and possible hazards, not all of which can be foreseen.    Reasonable precautions will be taken 
to protect the Applicant.  It is fully understood that if the Applicant wishes to utilize this program that the possibility of falling 
and sustaining injuries not limited to head, back, and neck injuries and broken bones does exist. 
 
 The undersigned assumes all of the ordinary risks normally incidental to the nature of the program, including risks 
that are not specifically foreseeable. 
 
MEDICAL CHECK:  Do any of the following medical conditions apply to the Applicant?  If yes, please explain. 
 Heart Condition*  o No o Yes: __________________________________________________________ 
 Back or Neck Injuries*  o No o Yes: __________________________________________________________ 
 Allergic Reactions  o No o Yes: __________________________________________________________ 
 Knee, Bone or Joint Injuries o No o Yes: __________________________________________________________ 
 Epilepsy*, Seizures* or Asthma o No o Yes: __________________________________________________________ 
 Recent Surgeries  o No o Yes: __________________________________________________________ 
 Currently taking Medications* o No o Yes: __________________________________________________________ 
*The Applicant must have a physicianõs written permission to participate if she has, but not limited to, any type of mental or 
physical condition such as heart problems, seizures, neck and back injuries, or is taking medication that affects judgment or 
motor skills. 
 
SIGNATURE OF PARENT/GUARDIAN: ____________________________________________DATE: __________________ 
 

AUTHORIZATION FOR EMERGENCY MEDICAL CARE 
 I understand that my daughter should not attend any activity when she is ill or recently exposed to a contagious dis-
ease.  If she should become ill or injured while in the care or under the supervision of Girl Scouts ð Western Oklahoma Inc , any 
of its officers or leaders, I authorize her to receive first aid and other emergency care.  If it should become necessary for her to 
receive professional medical, surgical, or dental treatment, I authorize the responsible Western Oklahoma Inc officer or leader 
to give the necessary òparental consentó in my stead for a licensed physician, surgeon or dentist to administer any medical, 
surgical or dental treatment they deem necessary, including hospitalization and surgery.  I understand that every reasonable 
effort will be made to contact me immediately upon the discovery of the emergency.  I further understand that I will take full 
financial responsibility for all expenses that might be incurred that are not covered by Girl Scout insurance. 
 
 This consent is given in advance of any specific diagnosis or treatment being required, and is given primarily to en-
courage those officers or leaders who have temporary custody of my daughter, and the said physician, surgeon or dentist to 
exercise their best judgment in situations deemed an emergency as to the requirements of such diagnosis or medical, surgical 
or dental treatment. 
 
 By signing this permission document, I acknowledge that I have an opportunity to discuss all aspects of this activity; I 
fully understand the nature of this event and am in complete agreement.  I have no further questions regarding it.  I give my 
unreserved permission for my daughter to participate and for the adults to act in a parental role in my place. 
 

I have read the Authorization for Emergency Care and give my consent.  
 

PRINT NAME OF APPLICANT: ___________________________________________________________________ AGE:_____________ 
 
SIGNATURE PARENT/GUARDIAN: ________________________________________________________  DATE: _________________ 
 
PRINT NAME OF PARENT/GUARDIAN _____________________________________________________________________________ 
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Release Consent Form 
 
Camperõs Name:_____________________________________________________________________________ 
We must have authorization from you before we can release your child at the end of her camping 
session (or daily for Day Camp). This form must be completed and submitted at check-in. It must 
also include any parent/guardian who might pick up your camper.  They must also show photo ID.  
 
I authorize my child be released to the following person (s) named below and signing this form. 
  
    Name      Phone   Relationship 
       1.________________________________________________________________________________________ 
 
       2._______________________________________________________________________________________ 
 
       3.________________________________________________________________________________________ 
 
In the event my childõs ride does not arrive, I may be reached at: ________________________________ 
           Phone Number 
 
  ________________________________________ 
  Signature of Parent or Guardian  
 
To be signed on check-out day by the person who is picking up the camper: (Resident Camper) 
 
________________________________________   ______________________________________________ 
Printed Name      Sign out Signature 
 
 
_______________________________________________ 
   Date 
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HORSE RIDING FORM 
 

GS WEST OK PARTICIPANT (OWNER, Rider and Employees) Waiver and Release of Liability 
EVERY PARTICIPANT (OWNER, RIDER AND EMPLOYEES) MUST SIGN A WAIVER PRIOR TO PARTICIPATION, 

 
By signing below, participant acknowledges that riding is an inherently dangerous activity that exposes the 
participant to a substantial risk of personal injury or death. Inconsideration for the right to participate in such 
activities, or in any other activity that the individual may participate, participant assumes the risk of injury or 
death of participating in these activities and hereby releases Girl Scouts Western Oklahoma, Inc. (GS West OK and 
itõs employees, volunteers, representatives and all other agents associated with GS West OK) from liability for any 
personal injury, property damage, or death that occurs from those activities. Participant further agrees to release 
and hold harmless GS West OK, its employees, volunteers, representatives, agents and anyone else working the 
event who through negligence or carelessness otherwise might be liable in damages to participants. This release and 
waiver of liability shall be binding on participantõs heirs, representatives, dependants and successors in interest. 
 
I have read and understand the terms and conditions of participation in the GS West OK equine program and 
agree to abide by those terms and conditions and GS West OK rules and regulations. 
 
ò I have read and fully understand the above, and by my signature, I agree and consent to the above terms and 
conditions.ó 
 
 
 
 
________________________________________________      ________________________________________________ 
Participant             Parent or Guardian of Participant if under 18 years of age 
 
 
 
________________________________________________     ________________________________________________ 
Date             Date 
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                                   Are you ready for Camp Quiz?  
1 
Read the following questions and circle your honest  answer. Be sure about your answers, as this quiz 
will help you decide if you are ready to attend one of our amazing resident camps. 

                                   1= NO       2= NOT SURE       3= YES1 
Can you stay overnight at a friendõs house without missing your family?  1 2 3  
Can you shampoo your own hair and keep it brushed and neat?   1 2 3 
Are you brave when you see insects or bugs and hear strange noises at night?   1 2 3 
Can you make your bed and keep track of your belongings?        1 2 3 
Do you like to meet new people and do things with othersñnot just your buddies?  1 2 3 
Can you adjust to no air conditioning in your living unit?      1 2 3 
Can you survive without a radio, MP3 Player, TV, computer or cell phone?  1 2 3 
Do you help to keep things clean and tidy around your home?    1 2 3 
Do you like being around other girls who are different from you?   1 2 3  

Do you really think you are ready for resident camp?      1 2 3 

     Add up all the numbers circled.  
If you have: Less than 22 points: You will be happiest at a session you can attend with your troop or family. 
23-26 points: You are brave and ready to try your first resident camp experience. We would suggest a shorter 3 
   day session. 
More than 27 points: You are ready for camp!!!  

So What Forms Do I Need? 

If you are registering online, you will still be expected to fill 
these forms out and return them to the council via fax, mail or 

hand delivered at least two Mondays before camp.  

FORMS REQUIRED BY ALL GIRLS  

Registration Form (Or registration online)  
Health History  
Release Consent Form 

Girl Scout Promise Agreement (signed)  
Behavior Agreement (signed)  

FORMS REQUIRED BY  BROWNIES AT RESIDENT  CAMP 

All of the Above Forms  
Low Ropes Course 

Health Exam Form  

FORMS REQUIRED BY  JUNIORS AND OLDER AT RESIDENT  CAMP 

All of the Above Forms  
High Ropes Course 

Horse Riding Form  

OTHER FORMS AS NEEDED 

Grants For Girls  Special Needs Form 




