 Johns Hopkins Bayview Medical Center and Girl Scouts of Central Maryland

Present…

It’s A Girl Thing!
Saturday, March 24, 2012
Thank you for your interest in this exciting event.  Spaces are limited, so please return your registration as soon as possible.  Here are some important reminders:

Registration forms:  Please complete both sides of the attached Registration Form.  Incomplete forms will be returned and will delay the processing of your registration.  Please note that juniors/cadets and adults will attend separate workshops.
Registration deadline:  The deadline for receipt of the attached forms with payment is March 9, 2012.  We will be unable to accept forms received after that date.

Clothing:  The workshop will include physical activity for scouts and adults.  Wear loose, comfortable clothing (sweat pants, yoga pants, loose shirts) for ease of movement.
Program cost: The $10.00 fee for girls and adults includes lunch, snacks and participation patch. 

Special situations:  Please include with your registration form a list of any physical, nutritional or social accommodations necessary for any member of your group.

Health History Cards:  Leaders should bring a health history card for each girl and adult in a sealed envelope clearly marked with the girl’s or adult’s name.
Photo Release Forms:  All troop leaders will be responsible for bringing in a copy of each scout’s parent/guardian permission form. Adults are also required to fill out a photo release form in the event that a group picture is used for future purposes. Failure to do so may prevent troops from actively participating in the day’s events.
Registration confirmation: Troop leaders will receive a confirmation by mail within two weeks of event date.  The confirmation will include directions to the Johns Hopkins Bayview Medical Center Campus, event parking details, and check-in instructions.

Event name:  It’s A Girl Thing!                  Date: 3/24/12                   Time: 9:45 a.m. – 2:45 p.m.

**Keep this page for your records**

Heart Health Program ( Johns Hopkins Bayview Medical Center ( 410-550-6958/410-550-6960
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Girl Scouts.





	
	


Registration Form

Troop Number:___________________    Service Unit Number:__________________________

Leader’s Name_________________________________________________________________

Telephone:  Home: _______________________    Work:_______________________________

Address: ______________________________________________________________________

E-mail Address: ________________________________________________________________

Did your group/ troop participate last year?  ( Yes      ( No

Number of girls attending_______________________    x   $10.00  =   $___________________

Number of adults attending______________________    x   $10.00  =  $___________________






          Total amount enclosed =  $___________________

Make checks payable to:  

Heart Health

Mail this form with payment to:  
It’s A Girl Thing






JHBMC Heart Health






4940 Eastern Ave.






Baltimore, MD 21224

Please complete both sides of this form.  Incomplete forms will be returned.

Roster Form






It’s a Girl Thing!
March 24, 2012

Troop Number ___________________
Service Unit Number ____________
Names of GIRLS who will be attending:  Please indicate which girls have attended in the past.
	Juniors
	Attended 

in past (()
	Cadets
	Attended 

in past (()

	1.
	
	1.
	

	2.
	
	2.
	

	3.
	
	3.
	

	4.
	
	4.
	

	5.
	
	5.
	

	6.
	
	6.
	

	7.
	
	7.
	

	8.
	
	8.
	

	9.
	
	9.
	

	10.
	
	10.
	

	11.
	
	11.
	

	12.
	
	12.
	

	13.
	
	13.
	

	14.
	
	14.
	

	15.
	
	15.
	

	16.
	
	16.
	

	17.
	
	17.
	

	18.
	
	18.
	

	19.
	
	19.
	

	20.
	
	20.
	


Names of ADULTS who will be attending:  Please indicate which girls have attended in the past.

	Names
	Attended 

in past (()
	Names
	Attended 

in past (()

	1.
	
	11.
	

	2.
	
	12.
	

	3.
	
	13.
	

	4.
	
	14.
	

	5.
	
	15.
	

	6.
	
	16.
	

	7.
	
	17.
	

	8.
	
	18.
	

	9.
	
	19.
	

	10.
	
	20.
	


Troop Leader’s Signature: ____________________________________________________________________

*Please attach addition sheet of paper with names if necessary.

