
Girl Scouts of Delaware-Raritan, Inc. Camp Sac Ranger
108 Church Lane, East Brunswick, NJ 08816 973-383-4545
732-821-9090 Emergency Beeper: 732-664-0202

Dates Requested Processing Dates
1st ________________ Arrival __________________
2nd ________________ Depart __________________
3rd ________________ No. cars____ No. Buses _____

Adult in Charge
Name: _________________________________________  Phone: _______________________
Address: _____________________________________________________________________

Street City Zip
Troop #: _________  Daisy  [     ]   Brownie  [    ]     Junior  [    ]     Cadette  [    ]   Senior [     ]
Service Unit: ___________________  Delaware-Raritan [       ]  Other: ______________________

Site Capacity 1st night 2nd night Day Use Paid #G #A Sub-Total
Main House 24 $ 84.00 $ 75.00 $60 / day
Health Center 12 $ 45.00 $ 35.00 $40 / day
Waterfront 12 $ 39.00 $ 30.00
Nature Center 8 $ 29.00 $ 25.00
Barn $30 / day

Platform Tent Units Capacity # tents 1st night 2nd night Day Use Paid #G #A
Apache / Pavilion 20 5 $ 50.00 $ 40.00
Dolphin / Pavilion 20 5 $ 50.00 $ 40.00
Onondaga 20 5 $ 50.00 $ 40.00
Mohawk / Bath House 20 5 $ 60.00 $ 50.00
Cayuga / Pavilion 28 7 $ 70.00 $ 50.00
Iroquois / Pavilion 28 7 $ 70.00 $ 50.00
Oneida / Pavilion 28 7 $ 70.00 $ 50.00
Tuscarora 28 7 $ 70.00 $ 50.00
Covered Wagons

Wagon Train 28 $ 70.00 $ 60.00
Pioneers 16 $ 40.00 $ 30.00

Overnight: pitch tent(s) $2/person

A separate check must be paid for waterfront reservation.  Check will be held until after weekend’s completed activities.
Troops will  not be placed on Waterfront schedule without pre-payment of fees.

Troop Camper Name ________________________________________  Phone: _________________________
(if other than adult in charge)

Address: ______________________________________________________________________

First Aider: Name ________________________________________  Phone: _________________________
(if other than adult in charge)

Address: ______________________________________________________________________
Copies of certification must be attached:  Troop Camper, 1st Aider, lifeguard if providing own

SU Consultant’s Signature: _____________________________________  Date: __________________________
50% refund for cancellations 4 weeks prior to date; 0% refund for cancellations within 4 weeks of date

All reservation forms must be submitted in TRIPLICATE, with full payment.  1 copy will be returned with confirmation.

Troop: Oct. 1: 1/1 – 3/31 SU: Nov.1:. 4/1 – 6/30
Troop: Jan. 1: 4/1 – 6/30 SU: May 1: 9/1 – 12/31
Troop: June. 1: 9/1 – 12/31

Waterfront Activities Swim  _____ Council Lifeguard ___________________
Boat    _____ Providing Own Lifeguard _____________ $2/person/activity

Total Enclosed:


	depart: 
	arrival: 
	3rd date: 
	2nd date: 
	1st date: 
	adult in charge: 
	# cars: 
	# bus: 
	address: 
	phone: 
	troop #: 
	service unit: 
	daisy: Off
	brownie: Off
	junior: Off
	Del-Rar: Off
	cadette: Off
	senior: Off
	other council: 
	barn: 
	gb: 
	ab: 
	amh: 
	gmh: 
	mh: 
	hc: 
	ghc: 
	ahc: 
	wf: 
	gwf: 
	awf: 
	nc: 
	gnc: 
	anc: 
	site1: 
	site2: 
	site3: 
	site4: 
	site5: 
	site6: 
	site7: 
	site8: 
	g8: 
	a8: 
	a7: 
	g7: 
	g6: 
	a6: 
	a5: 
	a4: 
	a3: 
	a2: 
	a1: 
	g1: 
	g2: 
	g3: 
	g4: 
	g5: 
	aite9: 
	g9: 
	a9: 
	a10: 
	g10: 
	site10: 
	site11: 
	subtotal 1: 
	g11: 
	a11: 
	g12: 
	g13: 
	subtotal 2: 
	subtotal 3: 
	swim: 
	boat: 
	council lifeguard: 
	own lifeguard: 
	waterfront total: 
	total: 
	troop camper pg: 
	troop camper: 
	troop camper add: 
	first aider: 
	first aider add: 
	first aider ph: 


