
Camp Housing/Special Needs Request  
 

Unit Number:_____________________   Contact Name: _____________________________ 
Address______________________________________________________________________ 
City________________________    State________________   Zip_______________________ 
Phone (____)______-__________E-mail address:_______________@___________________ 
 
Please check all that apply: 
 
___Cabins if available.  Call the GWRC Council office and speak with Penny Shaffer 330-
898-8474 ext. 12 for availability and reservations. 
 
___Bringing own tents. 
 
___Use of camp tents. (2 person BSA wall tents with camp cots and floor mats furnished.)  
Number of tents needed:_________ 

 
Do you have any Scouts who have special needs?  Please describe:______________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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