
 

A program center reservation must be confirmed prior to requesting outdoor adventure programs. 
Troops/Groups should also read the Outdoor Adventure Program Request Guidelines.  
 
Troop/Group Information  

5-Digit Troop Number      Service Unit Number      County     

Attending Adult Name         Email        

Address        City       State     Zip    

Home Phone        Cell Phone         
 

Reservation Location 

Program Center       Arrival & Departure Dates       

Program Time Preference:    morning    afternoon    evening 
 

Outdoor Programs 

Let us help you plan your activities! Select a program on request, and we will schedule a certified facilitator to provide 

the program. Remember we can tailor all the programs to meet your troop/group needs. See keys below. 
 

Program Center Key 

Not all programs are available at all program centers. Use this key to help determine what’s available where. 

CR: Cherokee Ridge  F: Finbrooke  FF: Friendship Fields  L: Latonka  M: Mintahama  

SM: Silver Meadows  SW: Sacajawea West  

 

Program 
Location 
Available 

Grade 
Level 

Timeframe 
Min/Max 

Participants 
Number of 

Participants 
Price 

(per person) 
Subtotal 

Archery:  
Beginner 

CR   F   L   
M   SM 

JCSA 1 hour 10/20  x $5 = 
 

Archery: 
Intermediate 

CR   F   L   
M   SM 

JCSA 1 hour 10/20 x $5 = 
 

Canoeing: 
Beginner 

CR   F   FF L   
M   SM 

JCSA 1 hour 6/12 x $5 = 
 

Canoeing: 
Intermediate 

CR   F   FF L   
M   SM 

JCSA 1 hour 6/12 x $5 = 
 

Challenge Course: 
High Ropes F   L CSA 2 hours 10/20 x $15 =  

Challenge Course: 
Low Ropes F   L JCSA 2 hours 10/20 x $10 =  

Challenge Course: 
Tower F JCSA 2 hours 10/20 x $15 =  

Challenge Course: 
Zipline  F   L JCSA 2 hours 10/20 x $15 =  

Horseback Riding  CR BJCSA 1 ½ hours 5/12 x $15 =  

Kayaking  F JCSA 1 hour 6/9 x $6 =  

Swimming  CR   F   M DBJCSA 2 hours 10/20 x $6 =  

Team Building 
Games 

CR  F   FF  L   
M   SM   SW 

DBJCSA 1 hours 8/25 x $5 = 
 

TOTAL PROGRAM FEES  

Membership Fee 
A current non-Girl Scout can attend the program by paying the national membership fee in addition to the program fee. 

# of girl/adult Girl Scout membership registrations _____ x $15 =  TOTAL MEMBERSHIP FEES $  ________ 

 TOTAL DUE $  ________ 
 



Payment Methods 
Cash (Please do not mail cash.) $________ 
Check(s), made payable to Girl Scouts of the Missouri Heartland, Inc. $________ 
Cookie Credit (if applicable)    (Make sure to include 2-digit security code located on back of card).    
     Cookie Credit Card #: __ __ __ __ __ __ __ __ __ __ __ __ - __ __ __ __ __ - __ __ 

 
$________ 

Troop Bucks (if applicable)    (Make sure to include 2-digit security code located on back of card).    
     Troop Bucks Card #: __ __ __ __ __ __ __ __ __ __ __ __ - __ __ __ __ __ - __ __ 

 
$________ 

Credit Card (Please complete information below.) $________ 
     Credit Card Type: ___________    Security Code: __________              TOTAL ENCLOSED $________ 
     Card #: ______________________________   Expiration Date: ________  
    Name on Card: ________________________   Signature:  ________________________________ 

 
Participant Information 
Indicate the number of program participants in each age level. We must have the following information to ensure we 

have the appropriate number of staff for our program.  
 

  Daisy (K – 1st grade)   Brownie (grades 2-3)     Junior (grades 4-5) 

  Cadettes (grades 6-8)   Senior & Ambassador (grades 9-12)   Adults (age 18+) 

 
Participants/Attendees  

First Name  Last Name  Girl/Adult 
Registered 
Girl Scout? 

   Girl    Adult  Yes    No 

   Girl    Adult  Yes    No 

   Girl    Adult  Yes    No 

   Girl    Adult  Yes    No 

   Girl    Adult  Yes    No 

   Girl    Adult  Yes    No 

   Girl    Adult  Yes    No 

   Girl    Adult  Yes    No 

   Girl    Adult  Yes    No 

   Girl    Adult  Yes    No 

   Girl    Adult  Yes    No 

   Girl    Adult  Yes    No 

   Girl    Adult  Yes    No 

   Girl    Adult  Yes    No 

   Girl    Adult  Yes    No 

   Girl    Adult  Yes    No 

   Girl    Adult  Yes    No 

   Girl    Adult  Yes    No 

   Girl    Adult  Yes    No 

   Girl    Adult  Yes    No 

   Girl    Adult  Yes    No 

 
This form, along with any applicable fees, must be submitted at least 4 weeks prior to your desired program date. To 
ensure that your registration is only processed and charged once, please use one of the following submission methods:  
 

 Fax to 417-862-4120  

 Email to camp@girlscoutsmoheartland.org  

 Bring or Mail to any GSMH service center (updated service center information at girlscoutsmoheartland.org) 
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