
 

 
Camp Sid Edmonds Reservation Form 

 
Reservation Dates 
1st Choice Check-In Date   Time     Check-Out Date   Time           
2nd Choice Check-In Date   Time     Check-Out Date   Time           

Group Information 
Leader Name         Troop #  Service Unit    
Address         City/State/Zip        
Phone: Home       Work      Cell       
E-mail Address                
# of participants:    Total    
Daisy               Brownie               Junior               Cadette                Senior              Ambassador              Adult             Tagalongs             
     

Facility Information 
Indicate the facility you wish to reserve.  A $25 Damage Deposit is required.  Damage deposits will be returned if Kapers are 
completed and the form is returned to the mailbox upon departure and ALL requirements are met.   
Refund subject to confirmation by Camp Ranger. 

Site Capacity Fee Check to 
Reserve 

# Days/ Nights Total 

Scott House 24 $30 per day/night    

Beaver Run West 20 $45 per day/night    

Beaver Run East 20 $45 per day/night    

Lakeview (hut units) 24 $30 per day/night    

Hilltop  You Supply Tents $15 per day/night    

Total Fees $    
Certification Information 
A copy of current certification must be attached.  Complete entire certification information.   

Certification Required for Certified Person 
Date Certification 
Received 

CPR Day or Overnight Use   

First Aid Day or Overnight Use   

Camping Adventure Day or Overnight Use   

Lifeguard Swimming   

Adult Watcher Water Activities   

Adult Watcher Water Activities   

Archery Instructor Archery   

Small Craft Water Safety Paddle Boats/Sailing   

Basic Water Rescue Wading Activities   

Please complete reverse side. 



Camp Sid Edmonds Reservation Form Continued 
 
Additional Activities 
  Fishing  No private boats allowed.  Personal equipment required. 

  Swimming   Date    Start Time         End Time   

     We have made arrangements for a lifeguard*.    

     We need assistance finding a lifeguard**. 

  Canoes  Equipment Rental Fee: $10 (Supplies include canoes, paddles and life preservers) 

        Start Time         End Time   

     We have made arrangements for someone with Small Craft Safety Certification*. 

     We need assistance finding someone with Small Craft Safety Certification **. 

  Archery  Equipment Rental Fee: $10  

        Start Time         End Time   

     We have made arrangements for an Archery Instructor *. 

     We need assistance finding an Archery Instructor**. 

*A copy of current certification must be attached.  
 **Every effort will be made to assist in finding trained personnel.  However, there can be no guarantees.  If personnel are found by 
the council, they will be paid for the time served by those using their service. 
 
 

NOTIFY THE GIRL SCOUT OFFICE IMMEDIATELY OF CANCELLATION. 
NO FEES WILL BE REFUNDED UNLESS FOUR WEEKS WRITTEN NOTICE IS PROVIDED TO COUNCIL. 
Mail Reservation Form and Payment to:  
Girl Scouts of Southern Alabama 
3483 Springhill Ave., Mobile, AL 36608 
Fax: 251.344.4181 or E-mail bdavis@girlscoutssa.org  

 
Payment Information 
Please make checks payable to Girl Scouts of Southern Alabama or GSSA. 
Damage Deposit Amount $25  Rental Fee Amount   Equipment Rental Amount    

Amount Total           MasterCard        Visa  Discover 

Card #                                             Expiration Date      
Authorized Signature               

 
 
 
 
 
 
 
 
OFFICE USE ONLY           Date Rec’d Stamp 
Amount        Confirmation/Kaper Sent         

Scheduled  Yes     No                     Approved By        

mailto:bdavis@girlscoutssa.org�


 

 

 

 
Hold Harmless Agreement 

 
 

 
 I, _____________________, on behalf of myself and my minor child or ward, in 
consideration of the use of real and personal property (“Property”) owned, leased, or 
otherwise controlled directly or indirectly by Girl Scouts of Southern Alabama, Inc. 
(hereinafter referred to as the “Girl Scouts”) and/or the involvement and participation 
with any and all Girl Scouts camp or activity by myself and/or my minor child or ward, 
hereby promise, covenant and agree to and with the Girl Scouts, its successors and 
assigns, that neither I, nor anyone claiming through me, will hereafter bring, 
commence, prosecute or maintain, or cause or permit to be brought, commenced, 
prosecuted or maintained, any suit or action, either at law or in equity, in any court in 
the United States or in any state thereof, or elsewhere, against the Girl Scouts, or its 
successors and assigns, for, on account of, arising out of, or in any way related to or 
connected with any damages or injuries and/or the results of any injuries arising from 
or related to the use of the Girl Scouts’ Property and/or the involvement with, or 
participation in, any and all Girl Scouts’ camp or activity. 
 
 I further covenant that neither I nor anyone claiming through me will enforce, 
prosecute or recover upon, or attempt to enforce, prosecute or recover upon, any 
claim or right of action whatsoever which I or my child or ward, or anyone claiming 
through me, may now have or may hereafter assert in connection with the use of the 
Girl Scouts’ Property and/or the involvement with, or participation in, any and all Girl 
Scouts’ camp or activity.   
 
 I further covenant that I will defend, indemnify, protect and hold harmless the 
Girl Scouts, and its successors and assigns, from any and all claims, demands and 
damages arising from or related to my or my child’s or ward’s use of the Girl Scouts’ 
Property and/or the involvement with, or participation in any and all Girl Scouts’ camp 
or activity, and I further covenant that I will pay and indemnify and hold harmless the 
Girl Scouts against all loss, costs, expenses, and attorney’s fees incurred or expended 
in the prosecution or defense of any suit, action, claim or proceeding relating to or 
arising from or related to my or my child’s or ward’s use of the Girl Scouts’ Property 
and/or the involvement with, or participation in, any and all Girl Scouts’ camp or 
activity. 
 
 
 
  Signed:           
       

Name (printed):           
 
        Date:     
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