
 
Girl Scouts – Diamonds of Arkansas, Oklahoma and Texas 

Camp Crossed Arrows Reservation Form 
www.girlscoutsdiamonds.org 

 

 

Contact Person __________________________ Organization affiliation ____________________  
 
Address__________________________________________Email_________________________________ 
                         (Print Clearly) 
Phone: Day_________________ Evening  __________________ Cell ______________________ 
 
*First Aider __________________________________ Date Expires ____________________ 
 
*CPR Person _________________________________Date Expires ____________________ 
 
Adult with Indoor / Outdoor (choose one) Camping Certification ___________________________ 
 
# of Troops ______ # of Children _______   # of Adults _________ (estimate if necessary) 
 
A Certificate of Insurance MUST be provided for all Non-Girl Scout Groups. Girl Scout Groups that 
include non-scouts must have supplemental insurance. Contact your Regional Office for information.  
 
Dates requested (please give 1st and 2nd choice): 
 
1st choice ___________________________2nd choice__________________________________ 
 
Arrival time _______________________Departure time ____________________________ 
 
*All user groups are required to have a person(s) with current First Aid and CPR training. 
 
SITES AND BUILDINGS                                       
REQUESTED: 
 

 Little Daisy’s Wigwam______ 
Golden Eagle’s Nest _______ 
Osage Reservation______  
Cherokee Reservation _____ 
Complete Camp _______ 
*Swimming Pool _____         Please include a check or money order                                                             

*Canoes _____                                                                 with reservation form to Girl Scouts - Diamonds 
Dudley’s Ti-pi-sa Dining Hall____ 
*Kitchen_____   
                  
 
*Special training or certifications will be required to use these facilities.  
 
 
 
 
GSDAOT 12/2008 

 

AMOUNT ENCLOSED  
FOR RESERVATIONS 
 

$__________________ 

For  Office Use Only: 
Date Rec’d ________ Approved _____ Date_________ 

 


