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Girl Scouts of Greater South Texas 
 

Camp Bayview Reservation Form 
For GSGST Troops and Service Units Only 

 
Please complete and return to the following address: 

 
Corpus Christi Service Center 
711 N. Carancahua, Suite 146 

Corpus Christi, TX 78475 
 

Reservations must be submitted to the council at least one month prior to your reservation date.  All 
reservations are on a first come-first served basis.  You will receive confirmation of your reservations by 
mail unless you indicate on this form that you would like to receive confirmation by email.  If you choose 
to receive your confirmation by email, please check your email account regularly for confirmation and 
updates.  Please do not make plans until you have received your confirmation.  Reservations will not be 
booked without a deposit.  You must submit the deposit with this form.  Any questions regarding troop 
reservations can be directed to the Corpus Christi Service Center at 1-800-929-5229. 
 
 

Leader or Service Unit Manager’s Name ______________________________________ 

Troop # or Service Unit Area _______________________________________________ 

Mailing address __________________________________________________________ 

City _________________________________________________ ZIP ______________ 

Phone (home) ________________________ Phone (cell) _________________________ 

Email address ____________________________________________________________ 

Would you like to receive confirmation and updates by email instead of mail?  

Check one:       □ Yes               □ No 

 

1st choice of dates _________________________________________________________ 

2nd choice of dates ________________________________________________________ 

3rd choice of dates ________________________________________________________ 

Arrival:        Date ________________________   Time ________________________ 

Departure:   Date ________________________   Time ________________________ 

Number expected: 

 ___ ADULTS     ___ DA     ___BR     ___JR     ___CA     ___SR     ___AMB 

 

Name of adult who has completed Troop Camp Consultant Training  

________________________________________________________________________ 

Name of adult who is certified in First Aid and CPR (Include copy of cards) 

________________________________________________________________________ 

Name of adult certified Lifeguard(s) (For pool use only, include copy of cards) 

________________________________________________________________________ 
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Overnight Housing 
Please check the housing for your group: 
 

□ Cabins (average four beds per room).  Number of beds needed: _______________ 

□ 3 Bedroom House (6 beds, maximum capacity 18) 

□ 2 Bedroom House (4 beds, maximum capacity 12) 

□ Tent Camping Area (maximum capacity 120) 

 
Day Activity Areas 
Please check the areas of the camp that your group would like to use, and indicate a date and approximate 
time of your use. 
 

□ Lodge               Date ___________________ Time ________________ 

□ Dining Hall                          Date ___________________ Time ________________ 

□ Kitchen                                   Date ___________________ Time ________________ 

o Commercial Kitchen experience required to use the kitchen. 

□ Training Room in Lodge        Date ___________________ Time ________________ 

□ Training Room in Tent area    Date ___________________ Time ________________ 

□ Swimming Pool                      Date ___________________ Time ________________ 

o The proper Safety-Wise ratio of lifeguards must be present.  Include copies of lifeguard 

certification cards with this reservation form.  (See Safety-Wise page 120.) 

□ Wading Pool     Date ___________________ Time ________________ 

□ Tennis Courts                       Date ___________________ Time ________________ 

□ Amphitheater    Date ___________________ Time ________________ 

□ Fire Circle Pavilions   Date ___________________ Time ________________ 

o Overnight guests have priority to use fire circles.  If the camp is booked, fire circles will 

not be available for reservation. 

 
Troop Chuck Box 
 

Would you like to reserve a Troop Chuck Box with basic outdoor cooking equipment (such as measuring 

cups, mixing bowls, Dutch Oven, Iron Skillet, Cutting Board, etc.)?       □ Yes □ No 
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Camp Bayview Reservation Deposit 
The deposit for reservation of Camp Bayview for overnight or day use is $200.00.   
Deposits are refundable and will be mailed out upon a satisfactory check-out from the Camp Ranger 
at departure.  Troops/Groups who do not receive a satisfactory check-out will not be refunded their 
deposit.  If damages exceed the deposit amount, the troop or group will be expected to pay the 
difference, and an increased deposit amount will be requested for that troop’s or group’s future use of 
Camp Bayview.  
 

Cancellations 
Cancellations of reservations must be made two weeks in advance of the arrival date. Cancellations 
with less than two weeks notice or “No shows” will not be refunded their full deposit.  $75 will be 
held for overnight reservations and $50 will be held for day reservations. 
 

Campers with Special Needs 
Camp Bayview is handicapped accessible.  If you have a camper with special needs, make sure that 
all needs are listed on the parent permission form by the parent.  It is the responsibility of the Troop 
or Group Leader to make sure that all special needs are met.  Let the Camp Ranger know of any 
specifics. 
 

Men & Camping 
Troops may be accompanied by men (registered Girl Scout members, such as husbands, leaders, or 
fathers or campers) while camping at Camp Bayview.  Troops need to make proper arrangements for 
any men accompanying their troop, including separate sleeping facilities.  Please follow the 
guidelines given in the Troop Camp Consultant Training and also in Safety-Wise (page 69). 
 

 
Agreement to Terms of Use 

As the leader of the troop/group, I agree to: 
□ Meet all requirements for troop camping as stated in Safety-Wise including permission from 

each girl’s parent or guardian. 
□ Be accompanied by an adult First Aider who is certified in First Aid and CPR.  A medical 

doctor or nurse is an acceptable alternative.  Documentation must be submitted with this 
reservation form. 

□ Provide a Troop Camp Consultant trained adult who is present on site at all times. 
□ Comply with the rules and regulations of Camp Bayview, as outlined in the Camp 

Guidelines. 
□ Leave camp better than I found it when I arrived. 
□ Prohibit alcoholic beverages, drugs, or firearms from the premises. 

 
I understand that troops who do not comply with Girl Scout policies and procedures will not be 
allowed to use Camp Bayview. 
 
I have read the standards and activity points in Safety-Wise and the Camp Guidelines and all rules 
and regulations pertaining to Girl Scout camping.  I will observe all standards and I certify that the 
information on this form is accurate. 
 
 
_______________________________________________________   ____________________ 
Signature             Date 


