
2010 DAY CAMP INFORMATION FORM 
 

If you plan to have a day camp in 2010, you must complete and submit this form to the Director of Outdoor 
Program.  This must be done a minimum of two weeks before your day camp begins and you must receive 

confirmation of approval before you begin marketing your camp or registering attendees.  If you are pressed 
for time, please call the Director of Outdoor Program for assistance. 

Please complete and submit by October 20, 2010  if you wish to be included in the camp guide.   It will be the 
day camp’s responsibility to create and distribute a flier. Fliers must be approved before distribution.   

 

Camp Name:        Location:       

Dates and Year:       Time:        

Grade Levels in the Fall:      Transportation:   Own          Bus            Car Pool 

Bus: $        Bus Stops:       

Cost: $        Registration Deadline:     

Cost Includes: (T-shirt, patch, materials, meals, etc.)          

Description of your day camp (include theme, etc.):          

               

               

               

Capacity:  Brownies:    Juniors:    Cadettes:     

Program Aides:     Pixies:     
 
Have you received your 2010 Day Camp Manual?   ____ Yes ____ No 
(These will be available October 1 from the Director of Outdoor Program.  If you are completing this form prior 
to that date, you will receive one via email that day.  If you require a hard copy, please indicate below under 
“Special Needs…” 
_____________________________________________________________________________________ ______  
Day Camp Director 

Name         Phone # ( )    
Address         City, State, Zip      

E-mail Address        Fax # (            )     

Day Camp Registrar or Assistant Director or Program DirectorDay Camp Registrar or Assistant Director or Program DirectorDay Camp Registrar or Assistant Director or Program DirectorDay Camp Registrar or Assistant Director or Program Director  (Please indicate which one)  (Please indicate which one)  (Please indicate which one)  (Please indicate which one)    

Name         Phone # ( )    

Address         City, State, Zip     

E-mail Address        Fax # (            )     

Additional contacts for your camp: (Not required)Additional contacts for your camp: (Not required)Additional contacts for your camp: (Not required)Additional contacts for your camp: (Not required)    

Name         Phone # ( )    

Name         Phone # ( )    

 

Special needs from GSEIWI or Director of Outdoor Program:         

                

                

Please complete and send to: GSEIWI, Attn: Dir. Please complete and send to: GSEIWI, Attn: Dir. Please complete and send to: GSEIWI, Attn: Dir. Please complete and send to: GSEIWI, Attn: Dir. OOOOf f f f Outdoor Program, Outdoor Program, Outdoor Program, Outdoor Program, 2011 22011 22011 22011 2ndndndnd    Avenue, RAvenue, RAvenue, RAvenue, Roooock ck ck ck Island, IL Island, IL Island, IL Island, IL  61201 61201 61201 61201    


