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Cascade Pacific Council 
2145 SW Naito Pkwy 
Portland, OR 97201 
vservices@cpcbsa.org 

COUNCIL CANOE FLOTILLA  
USE APPLICATION  

This application is subject to approval by the Council 

Boy Scouts of America 
(503) 226-3423 
(360) 693-1741 

FAX (503) 225-5733 

 
Please complete and return with 50% of the rental fee to the council at the address above. 

 
Date of Application: ___________________________  Unit Type & Number ____________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
Name    Address       City, State and Zip 
 
_________________________________________________________________________________________________________________________ 
Phone # (Day)    (Evening)     Position 
 
We will check equipment out and pick-up on: ____________________________/________/_________________:______________________________ 
     DAY   DATE   TIME  # OF CANOES 
 
We will return equipment on: ________________________________________/________/__________________:______________________________ 
     DAY   DATE   TIME 
 
Detailed description of area we plan to float: _____________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 

Equipment is stored at Scouters’ Mountain, 11300 SE 147th Ave, Portland. (Make an appointment with the Ranger 503-658-3578) to check out and 
return at this location.  Canoe trailers hold six (6) canoes and require a 2” ball.  Trailers are NOT available for less than six (6) canoes, without special 

arrangements with the Ranger.  Use of trailer lights is required and is the responsibility of the unit.  The council is not responsible for damage to vehicles 
as a result of towing council trailers.  

CANCELLATION POLICY:   If Cancellation occurs with less than 30 days written notice all fees are forfeited. Cancelation with less than 60 
days written notice will result in a charge of 50% of the total fees. 

 
UNIT CHECK LIST (ALL MUST BE COMPLETED) 

 
Unit Insurance Company: _______________________________________________ Policy Number: ________________________________________ 
NOTE: Unit Accident Insurance is required for canoe rental. (See policies sheet for details) 
 
In Town Emergency Contact: Name: ______________________________________ Phone (H): __________________ (B) ______________________ 
 
Safe Swim Defense Training ____ Yes Name(s) of qualified leader(s): _________________________________________________________________ 
 
Safety Afloat Training ____ Yes  Name(s) of qualified leader(s): ______________________________________________________________________ 
 
Qualified Lifeguard _____ Yes  Name: __________________________________________________________________________________________ 
 
Person qualified in CPR ____Yes  Name: _______________________________________________________________________________________ 
 
Safety Afloat Plan completed ____ Yes (ALL OUTINGS MUST HAVE A FLOAT PLAN) 
 
Tour Permit submitted:  ____ Yes  Number: __________________________________ Date: ______________________________________________ 
 
Videos shown to trip participants ____ Yes  Date: _________________________________________ (Cold, Wet & Alive; L.L. Bean Guide to Canoeing) 
 
I/We have read and agree to follow the council Canoe Flotilla Policies ____ Yes 
 
Names: _________________________________________________ Signatures: _______________________________________________________ 
========================================================================================== 

***CPC OFFICE USE*** 
 

Deposit Paid:  Date __________________ Amount $_______________ Receipt #____________________ 
 
Equipment Fees Date __________________ Amount $_____________ Receipt #____________________ 
=================================================================================================================== 

***RANGER USE ONLY*** 
 
  # Taken  Check-Out Condition Check-in Condition  Initial 
 
Trailers  ________  ___________________ __________________ _________ 
Canoes  ________  ___________________ __________________ _________ 
Life Jackets ________  ___________________ __________________ _________ 
Paddles  ________  ___________________ __________________ _________ 
===================================================================================================================

***COUNCIL APPROVAL*** 
 

List reasons for variance in application or itinerary: ____________________________________________________ 
_____________________________________________________________________________________________ 
White: Ranger (Return to office after use) Yellow: Office Pink: Unit’s Confirmation 

**OFFICE USE ONLY**

 FOS 
 
Fees ______________ 
 
-Paid ______________ 
 
=Remaining_________ 
 
Notes: 
paperwork mailed to  
 
ranger ________(date)   
 
On calendar__________ 

1-6704-078-21 


