
Camp Marin-Sierra Marin Council #035  

Marin Council, BSA            225 West End Ave, San Rafael, CA  94901            415-454-1081            Fax 415-454-5511 
www.boyscouts-marin.org  cmueller@boyscouts-marin.org 

 
Application for Reservation of 

Camp Property/Facilities 
(please print clearly) 

 
Application Date __________________  Scout Council ________________________  Unit Type/# ___________________ 
 
Organization Name (non-Scout) __________________________________________  Best Phone # __________________ 
 
Person Making Reservation ______________________________  Email Address _________________________________ 
 
Address ____________________________________  City ________________________  State ______  Zip ___________ 

(All reservation communications will be made with the above contact information) 

We agree to abide by the policies of the Marin Council, BSA and the Boy Scouts of America in the use of all 
facilities requested . . . 
Signature of Person Named Above or below _______________________________________________________________ 

Group Reservation Information 
Arrival Day of Week ________________________  Date __________________  Time of Day _______________________ 
 
Departure Day of Week ________________________  Date __________________  Time of Day ____________________ 
 
Type of Group:    ___ Boys     ___ Girls      ___ Co-Ed     ___ Adults-only 
 
Projected/Actual Attendance:    ______ Boys     ______ Girls    ______ Adults      ______ Vehicles 
 
Event Name/Description ______________________________________________________________________________ 
 
Adult Leader(s)-in-Charge at Camp ______________________________________________________________________ 
 
Best Phone #(s) ______________________________  Email Address __________________________________________ 
 
Facility Name Facility Needs Use Fees Additional Notes 
Ibach Lodge    

Murray Lodge    

Enclosed Cabin (1 to 8)    

Campsite (1 to all 15)    

Central Shower Building    

Commissary/Kitchen    

Waterfront    

Meadow    

 Total # of Fees   
 

------------------------  For Office Use Only  ------------------------ 
 
Reservation Accepted By __________________ Deposit Amount ________________  Date _________________ 
 

Date __________________         Final Fees Collected ________________  Date ______________ 
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