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Volunteer Lead Day Camp Proposal

To be completed by the day camp director, reviewed and forwarded to the camp director liaison, Jen Tschida or Liz Mayer at camps@girlscoutsrv.org
Please note, this proposal, along with your budget must be turned in before you can receive labels, cookie credit reimbursement or financial assistance money for your campers.

Please turn in by January 30 at the latest.
General Information
Name of Day Camp:       
Service Unit(s) Served:       
Dates of Day Camp:       
Hours of Day Camp:      
Site (Location) of Day Camp and City:       
If this is a River Valleys’ Site, have you reserved it yet?       
Have you used this site before?      
Transportation 

Will you be providing transportation to and from Day Camp?       
Will you be providing transportation at any time during Day Camp (Field Trip, Trip to Pool, etc)?        
If yes, which bus company do you plan to use?       
Program
Will your day camp have a theme this year, and if so, what is your theme?        
What are some ways you have or could involve girls in planning for the day camp?       
List your top 4 goals or outcomes for the girls during this week.

Goal 1: 
Goal 2: 
Goal 3: 
Goal 4: 
Activities planned for the week:

List the activities below that you are planning for the week.  You can be general, for example state arts and crafts and not necessarily every craft you will do.  Include any activity that will need special certification or skill such as swimming or canoeing.  We understand these are just your preliminary plans and perhaps not all final.

What activities are new or specific to this summer? 
What activities are returning from last summer; examples: swimming, cooking out, etc. 
Areas that you may yet need support from River Valleys’ staff this year include:       
Determine the minimum and maximum number of girls you can serve based on site, capacity, availability of adult volunteers and the fixed costs needed to be covered.


Maximum and Minimum Attendance


Age Group



        
     Minimum
           Maximum

 

Incoming 1st Grade




           
    
     


Incoming 2nd and 3rd



   
           
    
     
Incoming 4th and 5th




           
    
     


Incoming 6th





           
    
     


Incoming 7th-12th




           
    
     


Adult Volunteers




           
    
     


Sibling Unit (If applicable)



           
    
     


Boys Unit (If applicable)


          
           
    
     






TOTALS:      

           

     

*Maximum number represent the largest amount of campers you plan to serve with the resources you have.  *The minimum number represents the lowest number you can serve and stay within budget.

Day Camp Leadership Team Contact Information

	Name
	Position
	Phone Number
	Email
	Preferred Method of Contact

	     
	Director
	     
	     
	     

	     
	Program Manager or Assistant Camp Director
	     
	     
	     

	     
	Finance Manager
	     
	     
	

	     
	Health Manager
	     
	     
	     

	     
	Volunteer Manager
	     
	     
	     

	     
	Older Girl Coordinator
	     
	     
	     

	     
	Food Coordinator
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Day Camp Director Signature:       
Camp Director Liaison Signature:       
By signing electronically you are agreeing to the information provided and that you will support this day camp for the upcoming camp season. 
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