
Check all that apply: 
 Troop  Camping Overnight Use  Program Event  

 Group  Day Use Troop Meeting Council Event  Other

If you selected “other” above, please list here:

Group/Troop/Organization:

Name of Adult in Charge (on-site):

Number of Girl Scout Youth:    Number of Girl Scout Adults: 

Number of Non-Girl Scout Youth:  Number of non-Girl Scout Adults:

Date(s) of Activity:

Property Used:    Facilities Used:

What type of campsite do you usually prefer to rent? (Please check all that apply)
 Troop House  Primitive  Platform Tents Cabins

Comments: 
The campground was clean and well-maintained.
 Agree  Undecided     Disagree

Comments:
The restroom facilities were clean.
 Agree  Undecided     Disagree

Comments:
The cabins, troop house, lodge, tents, and other facilities were clean. 
 Agree  Undecided     Disagree

Comments:
The dining room/ kitchen facilities were clean. 
 Agree  Undecided     Disagree

Comments:
The camp rangers are available for assistance when needed.
 Agree  Undecided     Disagree

Comments:

Property Usage Report



The camp Tents and Trails Committee is responsible for behind-the-scenes labor and helping with projects on 
camp. It typically meets once in the fall, spring and winter. 

Are you interested in becoming a member of the Tents & Trails Committee? 
 Yes  No

If you are interested in becoming a member of the Tents & Trails Committee, please provide the following: 

Name

Cell phone number

Email address

www.girlscoutsdiamonds.org 1-800-632-6894

What was your overall assessment of camp?
 Excellent - really enjoyed it!
 Great
 Satisfied but needs some improvement
 Unhappy with some aspects of camp
 Very unhappy - did not enjoy it

Please give us some general feedback regarding your camp as we would love to know what is working and how we 
can make your stay more enjoyable.

How happy were you with your accommodations? 
 Very Happy  Happy  Satisfied               Unhappy  Very unhappy

Comments: 
Please add any improvements and / or favorite things about the accommodations. (Please be specific if there were 
problems so we can correct them - provide the name of the building.)

What aspects of camp would you like to see changed or enhanced?

Do you have any comments regarding our administrative services? This includes the effectiveness of our emailing 
and the efficiency of our staff in responding to your requests. 

Tents and Trails Committee
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