
Girl Guides of Canada-Newfoundland and Labrador 
 Camping Department 

INTERPROVINCIAL CAMP APPLICATION  
(For Guiders) 

Event(s) Applied for: (List in order of preference) 
1. __________________________________________________________________ 
2. __________________________________________________________________ 
3. __________________________________________________________________ 

 
The following must be included with this application: 

• Completed health form 
• Applicant’s letter 
• Evaluation from Commissioner & a Guider with whom you have 

camped 
 
Name: __________________________________________________________________ 
Adress: _________________________________________________________________ 
City/Town:__________________________________ Postal Code:___________________ 
Telephone No _______________________________ Date of Birth:___________________ 
Email Address: ____________________________________________________________ 
Unit: ______________________________ District:________________________________ 
Division: ___________________________ Area: _________________________________ 
Present Position: _____________________ Number of years in Guiding: ________________ 
Past Position(s) in Guiding: ___________________________________________________ 
_________________________________________________________________________         
_________________________________________________________________________                            
_________________________________________________________________________ 
Canoeing Experience (include course): ____________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
Swimming Experience (include current level and no of meters you can swim): _____________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
Backpacking or Tripping Experience: _____________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
Skills: (Music, Crafts, Sports, Campfire, etc): _______________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
Interests and Hobbies ( outside Guiding): __________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
OAL Level: ___ Path ___Trail ____Blaze 
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Camping Experience within Guiding (adult events only): attach extra sheet if necessary 
 Date      Place of       Residential            Number          Type of         Main          Responsible  
                Camp           or Tenting            of nights         Cooking      Activity       Guider 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
__________________________________________________________________________ 
 
Camping Experience outside of Guiding, ie. Youth camps, church camps,(adult experience 
only: 
 Date      Place of       Residential            Number          Type of         Main          Responsible  
               Camp          or Tenting             of nights          Cooking       Activity       Guider 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Applicant’s Letter: 
In your own Handwriting, please write a letter stating why you feel you should be chosen for 
this event, what you expect to contribute to the event, to your host family (if applicable) and to 
the province you will be visiting. Also tell us what you expect to gain from this event and how 
you feel you will be able to share it with your Unit/District/Division/Area/Province. 
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I,____________________________________ promise to abide by all rules of the 
Interprovincial Camp, during the camp, home stay and while traveling to and from camp. I 
agree to send a report of the camp to the provincial camp Commissioner upon my return home. 
I agree to travel with the girls who will be attending this camp from Newfoundland and 
Labrador, wherever possible. I understand My Camp fee and Travel costs will be covered by 
the Newfoundland and Labrador Camping Department, however I will be responsible for my 
own spending money and any other associated costs. 
 
Date: ______________________                 Signature: ________________________________ 
 
**************************************************************************** 
  
Signature of Commissioner: _______________________________________________ 
 
Signature of Camp Adviser: _______________________________________________ 
 
Signature of Applicant: ___________________________________________________ 
 
**************************************************************************** 
Note: 
Outdoor Activity Leadership may or may not be required to apply for Interprovincial Camps-
Please see qualifications as listed in Bulletin. 
 
This Application must be received by the Provincial Camp Commissioner by the DEADLINE 
DATE as listed in the Bulletin 
 


