I\ | BOY SCOUTS OF AMERICA

k’t@,‘) GARDEN STATE COUNCIL

Canoe Reservation Form

Rowan Scout Resource Center
693 Rancocas Road, Westampton, NJ 08060
609.261.5850

Unit/Group: Dates Requested: / /20 to_ [/ /20
Council: District: # Youth: # Adults:
Number of Canoes requested: @ $25.00/ea=$ .00 Total Due

Number of Paddles Requested:
Number of PFDs Requested:

Trailer Requested:
A S50 security deposit must be turned in with the application and will be returned after equipment is returned in the condition it was received.
Trailer included with a minimum of 6 canoes rented.

Camp Requested Pick-up from:

__ PineTree ___ CampRoosevelt __ Pine Hill
Unit Leader Name:
Phone: ( ) - Unit Leader Email:
Mailing Address: City: State: Zip:

Rules for Canoe use:
e PFD’s must be worn by all participants.
e Canoes will be safety and damage inspected before and after use by the Campmaster and Unit Leader.
e Units will be responsible for damage and unreturned Canoes.
e Unit will have leaders currently trained in CPR & Safety Afloat
e All participants will be classified as a “swimmer”, or will be riding with an adult currently certified as a lifeguard
by a recognized agency.

I agree to be responsible for all equipment rented. | agree to follow all rules as outlined in the Guide to Safe Scouting.

Signature: Date: / /20

Replacement Costs: Canoe: S400; Paddle: 515; PDF: 540; Canoe Trailer: 52,000

Please email completed form to reservations@gardenstatescouting.org

------ For Office Use Only Below Line

Form Received: O Yes Equipment received in good condition, except as noted:

Date: / /20

Received By:

Rental Payment Received: o Yes Deposit Received: o Yes Deposit Returned: Do Yes o No
Date: / /20 Date: / /20 Date: / /20
Received By: Received By: Returned By:

Receipt #: Receipt #: If Not Returned, state why:

Acct #:
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