
Girl Scouts of Delaware-Raritan, Inc. Oak Spring Ranger
108 Church Lane, East Brunswick, NJ 08816 732-469-6284
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 22 $ 85.00 $ 75.00 $50 / day
Troop House 24 $ 75.00 $ 65.00 $30 / day
Barn $30 / day

Hill Units / Bath House Capacity # tents 1st night 2nd night Day Use Paid #G #A
Ash Grove – 6 tents 22 Site $ 69.00 $ 65.00

Tent $ 11.40 $ 11.00
Tamarack – 6 tents 24 Site $ 69.00 $ 65.00

Tent $ 11.50 $ 11.00
Yurt 24 Site $ 75.00 $ 75.00
Stu Site Pitch $2 overnight $1/person
Training Site Pitch $2 overnight $1/person
Shelter $30 / day

Woods / Latrines Capacity # tents 1st night 2nd night Day Use Paid #G #A
Dogwood/Pavilion – 5 tents 20 Site $ 52.00 $ 45.00

Tent $ 10.40 $ 10.00
White Oak/Pavilion 10 3 $ 30.00 $ 25.00
Whispering Pines/Pav. 10 3 $ 30.00 $ 25.00
Tall Timbers Pitch $2 overnight $1/person
Paddock Pitch $2 overnight $1/person
Sports Field $1/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:
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