Application for Unit Weekend or Short Term Use of Greenough Reservation

Camp Greenough Reservation
fer *" o, 227 Pine Street, Yarmouthport, MA 02675
L1 f_l (508) 362-3428
-?.__‘ . - i Contact the Council Service Center for information on
¥ a High Adventure Treks, Whale Watching, Fishing Trips,
w AT 5

L L and Sight Seeing activities events

!! To confirm reservations application and payment are due at least TWO weeks in advance at the Council Service Center
"

Councilor SponsoringAgency: Unit#:
City/Town: State: Zip:
Numberof Youth(s): Numberof Adults: Total Present;
DesiredSite: Activity

Arrival Date/Time; Departure Date/Time:

Note: Out of Council units must include a copy of their Tour Permit with Application

Primary Leader: Age: E-Mail:

Address:; City: State: Zip:

Phone# Home: Bus: Fax:

LeaderOs Signature: Date:

Weekend Camp Site Fee Schedule
4 Accommodations In Council Out of Council
CampSite Fee* $45.00 $75.00
N AdministrationBuilding $75.00 $10000 | ]
[ | Nauset Adirondack Shelter (each, six available) $25.00 $35.00 | ]
N NausetCampsite (includesall shelters) $100.00 $150.00 | ]
[ | Maushop Lodge $200.00 $300.00 | ]
N Dining Hall $100.00 $15000 | ]
[ | Kitchen $75.00 $100.00 [ ]
[ | Stonewall Adirondack Shelter (each, three available) $35.00 $50.00 | ]
[ | *site maximum3o people. Groupsover30add$3perperson. [T
N C.0.P.E(Call Council ServiceCenterfor details)y 777777
[ V| Security Deposit (refunded after inspection) (PAYMENIEYMS'I‘EPARATE [~ $50.00 |
[ |other T
N Chargedo Unit Fund(In-Councilunitsonly) Total Fees | |
Cash[ ] Check ] M.O.[] M.C.[] VISA[] Total Enclosed
Account#: Exp.Date: Amount Received
Authorized Signature: Total Due [ |

Cancellation Refund Policy
O At leasttwo weeksprior to schedulearrival - Securitydeposit(s)plus 100%of usefeespaid,
less $10 processing charge.
O Lessthantwo weeksprior to scheduledarrival - Securitydeposit(splus 50% of usefeespaid.
O Lessthantwenty-fourhoursprior to scheduledarrival B Securitydeposit(sjnly.
Exceptions for extreme conditions will be at the discretion of Cape Cod & Islands Council.

Mail to: Cape Cod & Islands Council #224 247 Willow Street ® Yarmouthport, MA 02675 * Phone (508) 362-4322, Fax: (508) 362-4323
Directions: Route 6 (Mid-Cape Hwy) to Exit 8 — Turn North onto Union Street — first left onto White Rock Road — take 3™ left



Application for Use of Council Equipment at Greenough Reservation

Camp Greenough Reservation
o *’ e, 227 Pine Street, Yarmouthport, MA 02675
= 'J f_l (508) 362-3428
5 pr ~ i Contact the Council Service Center for information on
e s High Adventure Treks, Whale Watching, Fishing Trips,
Xy = and Sight Seeing activities events

!! To confirm reservations application and payment are due at least TWO weeks in advance at the Council Service Center
"

Councilor SponsoringAgency: Unit#:
City/Town: State: Zip:
Numberof Youth(s): Numberof Adults: Total Present;

Arrival Date/Time: Departure Date/Time:

Note: Out of Council units must include a copy of their Tour Permit with Application

Primary Leader: Age:
Address: E-Mail:

City: State: Zip:

Phone# Home: Bus: Fax:

1. Unitsusingcanoesandor trailer mustsubmitevidencethatleadershaveSafe Swim & Safety Afloat Training.

2. Campequipmenmmustbe checkedutandIn with the directorin charge. Safety Afloat Certificate

3. Reportanydamageo equipmenbeforeuseand/orasaresultof your use. ExpirationDate:

4. Groupsresponsibldor damagewill be chargedandthedepositswill be appliedio thedamage®quipment.

I haveread and haveagreedto the use policiesnotedaboveand attestto the fact that our group is insured.

LeaderOs Signature: Date:

Equipment Fee Schedule

v Rentals Weekend Quantity
Canoe (includes two paddles and two personal floatation devices each $25.00 X
Kayaks (includes paddles and one personal floatation device each) $25.00 X T
Mountain Bikes (includes one helmet each) $25.00 X_ T
Canoe Traliler $3000 [T

v| Deposit (for equipment, refunded upon return after inspection) (PAYMENT BY SEPARATE [ 100.00 |
Other T
Chargedo Unit Fund(In-Councilunits only) Total Fees | |

Cash[] Check[] M.O.[J] M.C.[J VISA[] Total Enclosed
Account#: Exp. Date: Amount Received
Authorized Signature: Total Due

Cancellation Refund Policy
O At leasttwo weeksprior to scheduledarrival - Securitydeposit(splus 100%of usefeespaid,less
$10 processing charge.
O Lessthantwo weeksprior to scheduledarrival - Securitydeposit(s)plus 50% of usefeespaid.
Q Lessthantwenty-fourhoursprior to scheduledarrival B Securitydeposit(shpnly.
Exceptions for extreme conditions will be at the discretion of Cape Cod & Islands Council.

Mail to: Cape Cod & Islands Council #224 247 Willow Street * Yarmouthport, MA 02675 * Phone (508) 362-4322, Fax: (508) 362-4323
Directions: Route 6 (Mid-Cape Hwy) to Exit 8 — Turn North onto Union Street — first left onto White Rock Road — take 3™ left



