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HAWEQUAS SCOUT RANCH BOOKING FORM

(Complete in duplicate)
Please complete the booking form and return it together with your deposit of R200.00 within 5 days of your booking or fax a copy to :
086 626 1526. The duplicate will be stamped at Provincial HQ and you must submit to the campsite warden on arrival.
CAMP INFORMATION

GROUP NAME: SECTION:

ARRIVAL DATE: DEPARTURE DATE:

ARRIVAL TIME: DEPARTURE TIME:

TYPE OF CAMP: COURSE CAMP PRIVATE

CONTACT INFORMATION

PERSON IN CHARGE:

AGE: SEX: DATE OF BIRTH:
ADDRESS:

TEL NO HOME: TEL NO WORK: CELL NO:

FAX NO: EMAIL:

ESTIMATED NUMBERS

CUBS SCOUTS ROVERS SCOUTERS OTHER DAY VISITORS TOTAL
ADULTS

FACILITIES (please tick as required)

SCOUT MEMBERS NON-MEMBERS
o o
CAMP/DAY R8 ppp day & night CAMP/DAY R20 ppp day
FEE FEE
COTTAGE R150 p day COTTAGE R250 p day
R300 p weekend R500 p weekend
MAIN HOUSE R150 p day / night MAIN HOUSE R300 p day
R300 p weekend R600 p weekend
BARN R30 p day BARN R200 p day
BUNKHOUSE R30 p day BUNKHOUSE R50 p day
RONDAWEL R20 p day RONDAWEL R50 p day

CONTRACT ARRANGEMENTS AND PAYMENT DETAILS

| hereby agree that all camping will be based on “Camping Standards” and that the rules for camping as | TOTAL due
set in the PO&R will be observed. | further agree to abide by the Hawequas Scout Ranch rules and
acknowledge that | will be responsible for the expense of damage caused to Hawequas Scout Ranch by | Deposit /

the people under my control. Full payment
SIGNATURE: FULL NAME: RANK: DATE: RECEIPT NO :
DATE
COUNTER SIGNATURE | FULL NAME: RANK: DATE: BANKING DETAILS
Please request

PLEASE NOTE: SCOUTS - If this form is not countersigned by the DC or ADC the DC must nevertheless be advised.
CUBS - It is essential that the DC or ADC Cubs countersign this application.
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