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Cascade Pacific Council 
2145 SW Naito Parkway 
Portland, Oregon 97201 
vservices@cpcbsa.org 

APPLICATION FOR USE OF GOLDA’S KITCHEN 
(Applications will be reviewed within five business days) 

2 weeks notice is required for all reservations unless prior approval has been given 

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

FAX (503) 225-5733 
 

Name of Group:_________________________________________________E-mail:________________________________________ 
 
Person in Charge:___________________________________________ Day Time Phone #:__________________________________ 
 
Mailing Address:______________________________________________________________________________________________ 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
Purpose of Event:_____________________________________________________________________________________________ 
 
Arrival Day:_________________________________ Date:___________________________      Time:_________________________ 
 
Departure Day:______________________________ Date:___________________________      Time:_________________________ 
 
Number of Attendees: Youth________________   Adults______________________    Total______________________________ 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

NOTE TO ALL GROUPS 
 
Scout Groups must provide : Insurance Carrier:__________________________________Policy #____________________________ 
 

All other groups must provide proof of a $1,000,000.00(1 Million) Comprehensive, Liability Insurance policy.  
This is due 30 days prior to event being held. 
 

No Alcohol is allowed on Boy Scout Propery, for private or public consumption.  
Also no open flames or buring candles are allowed in the building. NO smoking is allowed in the building. 

All Changes to reservation must be made in writing. 
 

RULES OF THE ROAD (PLEASE READ THESE INSTRUCTIONS AND SIGN BELOW) 
1. A Representative must check in with the ranger upon arrival. 
2. A representative must check out with the ranger before leaving camp.  Returned deposits depend on thorough check out. 
3. All vehicles must remain in designated parking area.  No vehicles allowed in meadow. 
4. Groups responsible for defacing property will be charged for cost of replacement. 
5. All garbage is to be taken to the dumpster. 
6. ALL food must removed from kitchen and refrigerators when finished. 
7. No weapons of any type (including pellet guns, slingshots, & bows) may be brought to camp. 
8. No alcoholic beverages or controlled substances are allowed on B.S.A. property. 
9. Check with the Ranger prior to visiting the building or other areas of camp to avoid possible disruption of an event in camp. 
10. SPEED LIMIT IN CAMP IS 15 M.P.H. ON ALL ROADS. 

 

FULL FEES ARE DUE 30 DAYS BEFORE YOUR EVENT 
Deposit is to be paid with application. And is refundable after the event if building and grounds are left clean and orderly. Deposits are 

not refunded in the event of cancellation. 
 

CANCELLATION POLICY 
If Cancellation occurs with less than 30 days written notice all fees are forfeited. 

Cancellations with less than 60 days written notice will result in the deposit being forfeited. 
 
I, the undersigned, have read the above items.  I fully understand and agree that all members of my group will abide by them. 
 
Signed: _______________________________________ Date: ___________________ Position: _____________________ 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

OFFICE USE ONLY 
1-6702-057-21 

 
  Day use (13 hours)   10am to 11pm  $____________ 
  Weekend use (Fri-Sun)   10am to 5pm  $____________ 
  Extended Use  (Mon-Fri)                10am to 10pm  $____________ 
  Extra Hours _____at $40.00 per additional hour    $____________ 
 
Deposit paid:_______ Receipt #:_______________________  $_____________ 
Full fees paid:______ Receipt #:_______________________  $_____________  
Notes:___________________________________________________________________ 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
       

FOS

Received: $ ___________________________ 

Date: ________________________________ 

Receipt #: ____________________________ 

I.D. Number _________________________ 

(Circle One) Visa, MasterCard, or Discover # __________________________________________ 
 
Cardholder ___________________________________________ Exp. Date _________________ 

White copy: council Yellow copy: camp Pink: unit

mailed to ranger  
 
_____________(date)   
 
 
On calendar__________


