
Council / District Event Camp Use Form 

This form must be completed by every Council/District using Council Facilities 

Camp Tonkawa:__________ Camp Billy Gibbons:__________  Council/District: _____________________ 

Event: ________________________________________  Council Staff Advisor________________________ 

Arrival Date:_____________     Time: _______ AM/PM     Departure Date: _____________     Time:_____ AM/PM 

Name of Volunteer in Charge of Event:______________________________________________________________ 

Phone Numbers: Cell:_____________________________  Home/Work:________________________ 

Email address___________________________________________________________________________________ 

Anticipated Number of People attending: Adults:__________ Scouts:__________          Siblings:________ 

Facility Required     Camp Sites 

_____ Dining Hall   _____ Bath House   _____ Apache  
_____ Kitchen    _____ Musgrave Building  _____ Comanche 
_____    *Walk in Refrigerator  _____    *Heat/AC    _____ Hopi  
_____    *Walk in Freezer  _____ Training Center   _____ Kiowa   
_____    *Heat    _____    *Heat/AC/Water heater _____ Lakota 
_____    *Water heater  _____ Beaver Lodge   _____ Navajo 
_____ Archery Range   _____ Trading Post   _____ Pagos 
_____ Rifle/BB Range   _____    *Water heater  _____ Pima 
_____ Shotgun Range   _____ Health Lodge   _____ Tonkawa 
_____ Large Camp fire ring  _____    *Heat/AC/Water heater _____ Ute 
_____ Small Camp fire ring  _____ Swimming    _____ Yuma 
_____ Baden-Powell   _____ COPE/Climbing tower  _____ Staff Cabins 
_____ Chapel    _____ Concrete Room Training only _____ Concrete Building Bedroom 
 
 
_________________________________ __________  __________________________________
 Requestors Signature                                          Date                                                Councils approval 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 

THE BOTTOM OF THIS FORM WILL BE COMPLETE BY RANGER/CARETAKER AT CHECK IN   

Number of people at camp:    Adults:__________    Scouts:___________      Siblings:____________ 

List of people attending, attached (this is required)   YES NO 

Hold harmless agreements on ALL not registered persons, attached  YES All are registered in Scouting 

# of people for camping only, if no project completed at camp:   #_________    @   $_________ = $_____________ 

Total Fees Collected by Ranger/Caretaker:       = $_____________ 

Additional remarks for office information:_____________________________________________________________ 

_______________________________________________________________________________________________ 

Signature of Ranger/Caretaker:__________________________________ Date:_________________________ 

12-29-22 R.G. 

    

  


