
  Facilitated Program/Equipment Rental Form 

 

9/4/2009 – krose                               Girl Scouts in the Heart of Pennsylvania | 350 Hale Avenue | Harrisburg, PA 17104 | 800.692.7816 | general@gshpa.org 

Leaders are required to submit this form for the following facilitated programs to ensure qualified facilitators are being utilized. 

  (          )  (          ) 

Name  Telephone  Alternate Telephone 
       

Address  City  State  Zip Code 
       

Service Unit  5 Digit Troop Number  Grade Level  Email 
 

The troop leader is responsible for contacting facilitators and making arrangements for the following programs: Archery, 

Lifeguard, Sailing Instructor, Watercraft Instructor, and Challenge Course Instructor. If a facilitator is not available in your area, 

email camp@gshpa.org and GSHPA may be able to help. (Facilitators are not guaranteed.) 

 Complete the chart below with the facilitator’s information. 

 Refer to the Campsite Equipment section below to reserve necessary equipment/areas for the program 

 Sign, date and return the form with required deposits and fees (separate checks) to GSHPA, Attn: Registrar 

Department. Reservations can not be taking over the phone. All reservations must be received four (4) weeks in 

advance of the requested date. 

 You will be contacted if your request can not be accommodated. 

Adult Facilitators 

Type of Facilitator First and Last Name 
Telephone Number 

(with area code) 
Certifications/Expiration Date/Date of 

Training/Experience 

Archery    

Climbing Wall    

Fundamentals of Canoe    

Fundamentals of  Kayak    

Fundamentals of Rowboats    

High Ropes Challenge Course    

Low Ropes Challenge Course    

Small Craft Safety    

Waterfront Lifeguard    

Campsite Equipment (Required Deposit = $25.00 per item checked) 
Archbald Echo Trail Furnace Hills Gi Sco Ha Golden Pond Louise Lycogis Small Valley 

 Archery 
 ½ day 
 Full day 

 Archery 
 ½ day 
 Full day 

 Archery 
 ½ day 
 Full day 

 Sailing Boats 
 ½ day 
 Full day 

 Archery 
 ½ day 
 Full day 

 Archery 
 ½ day 
 Full day 

 Archery 
 ½ day 
 Full day 

 Pool 
 ½ day 
 Full day 

 Canoes 
 ½ day 
 Full day 

 Canoes 
 ½ day 
 Full day 

 Canoes 
 ½ day 
 Full day 

  Canoes 
 ½ day 
 Full day 

 Canoes 
 ½ day 
 Full day 

 Canoes 
 ½ day 
 Full day 

 

 Kayaks 
 ½ day 
 Full day 

 Kayaks 
 ½ day 
 Full day 

 Pool 
 ½ day 
 Full day 

  Kayaks 
 ½ day 
 Full day 

 Kayaks 
 ½ day 
 Full day 

 Kayaks 
 ½ day 
 Full day 

 

 Row Boats 
 ½ day 
 Full day 

 Low Ropes 
 ½ day 
 Full day 

    Row Boats 
 ½ day 
 Full day 

 Climbing Wall 
 ½ day 
 Full day 

 

  Pool 
 ½ day 
 Full day 

    Pool 
 ½ day 
 Full day 

 High Ropes 
 ½ day 
 Full day 

 

Date/Starting Time of Program Office Use Only: Equipment Return Date/Time (if taken off site) 

1
st
 Choice Date:  Time: 1

st
 Choice Date: Time: 

2
nd

 Choice Date: Time: 2
nd

 Choice Date: Time: 

3
rd
 Choice Date: Time: 3

rd
 Choice Date: Time: 

Offsite Location Name:  Address:  

City: State: Zip Code: County: 

High risk equipment (canoes, kayaks, archery equipment, etc.) can not be taken off GSHPA property without prior 

approval from the GSHPA Property Directors. 

 

I understand we are responsible for the care of the equipment we are receiving and agree to pay for damages incurred. I 

agree to return all equipment on the above date unless special arrangements have been approved. 

 

Signature ______________________________ Date ___________  I would love to become a facilitator for my Service Unit! 

mailto:camp@gshpa.org

