Girl’s Program Activity Registration Form
(For quick registration go to www.gscm.org - Online Registration)

Activity name Date Time

Troop/Group Leader’'s Name or
Individual Participant's Name

Address

Street City State Zip
Phone: Home Work Cell
Email Troop Service Unit#

Girl Scout Level UBr(6-8) QJr(8-11) UWTeen(11-14) UTeen(14-17)

$
$

Total amount due & ENCLOSED = $

Number of Girl's attending X$
Number of Adults attending x$

CheckQ Financial Assistance*d Loan amount requested$
*For Financial Assistance Application contact VRC 410-358-9711 x 201

or go to www.gscm.org to downloadable forms #04-3110 OVER &

Girl’s Program Activity Registration Form
(For quick registration go to www.gscm.org - Online Registration)

Activity name Date Time

Troop/Group Leader's Name or
Individual Participant's Name
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Street City State Zip
Phone: Home Work Cell
Email Troop Service Unit#

Girl Scout Level UBr(6-8) QJr(8-11) UWTeen(11-14) UTeen(14-17)
Number of Girl's attending x$ =$
Number of Adults attending x$ =%

Total amount due & ENCLOSED = $

CheckQ Financial Assistance*d Loan amount requested$
*For Financial Assistance Application contact VRC 410-358-9711 x 201

or go to www.gscm.org to downloadable forms #04-3110 OVER &

PLEASE NOTE: be sure to have a completed Health History Record
form (#02-779) for each girl participating in this Program.

Should | give permission for another adult/leader to accompany my
daughter/troop to this activity, she/he will have my permission to act on my
behalf in an emergency. Additionally, she/he will have contact information for
my daughter’s physician and dentist with them for the duration of the activity.

Photographs of your daughter may be used by Girl Scouts of Central
Maryland for the purpose of telling the story or to promote the interest of Girl
Scouting. Please indicate your consent below:

Q Yes, you may photographs of my daughter(s).
Q No, you may not use photographs of my daughter(s).

| have read, understand, and agree to the above statement and agree to my
daughter’s participation in this activity.
Parent/Guardian Name(print)

Signature Date

Girl Scouts of Central Maryland strives to ensure that all program experiences meet a high quality
and standard. Should you have any questions or concerns please contact
programdepartment@gscm.org to have your inquiry addressed by the appropriate individual.

For a copy of our Council Policies please contact our Volunteer Resource Center at vrc@gscm.org.

Girl Scouts of Central Maryland-4806 Seton Drive- Baltimore, MD 21215
410-358-9711 or 800-492-2521 —www.gscm.org

PLEASE NOTE: be sure to have a completed Health History Record
form (#02-779) for each girl participating in this Program.

Should | give permission for another adult/leader to accompany my
daughter/troop to this activity, she/he will have my permission to act on my
behalf in an emergency. Additionally, she/he will have contact information for
my daughter’s physician and dentist with them for the duration of the activity.

Photographs of your daughter may be used by Girl Scouts of Central
Maryland for the purpose of telling the story or to promote the interest of Girl
Scouting. Please indicate your consent below:

4 Yes, you may photographs of my daughter(s).
Q No, you may not use photographs of my daughter(s).

| have read, understand, and agree to the above statement and agree to my
daughter’s participation in this activity.
Parent/Guardian Name(print)

Signature Date

Girl Scouts of Central Maryland strives to ensure that all program experiences meet a high quality

and standard. Should you have any questions or concerns please contact

programdepartment@gscm.org to have your inquiry addressed by the appropriate individual.

For a copy of our Council Policies please contact our Volunteer Resource Center at vrc@gscm.org.
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$
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Total amount due & ENCLOSED = $
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CheckQ Financial Assistance*d Loan amount requested$
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PLEASE NOTE: be sure to have a completed Health History Record
form (#02-779) for each girl participating in this Program.

Should | give permission for another adult/leader to accompany my
daughter/troop to this activity, she/he will have my permission to act on my
behalf in an emergency. Additionally, she/he will have contact information for
my daughter’s physician and dentist with them for the duration of the activity.

Photographs of your daughter may be used by Girl Scouts of Central
Maryland for the purpose of telling the story or to promote the interest of Girl
Scouting. Please indicate your consent below:

Q Yes, you may photographs of my daughter(s).
Q No, you may not use photographs of my daughter(s).

| have read, understand, and agree to the above statement and agree to my
daughter’s participation in this activity.
Parent/Guardian Name(print)

Signature Date

Girl Scouts of Central Maryland strives to ensure that all program experiences meet a high quality
and standard. Should you have any questions or concerns please contact
programdepartment@gscm.org to have your inquiry addressed by the appropriate individual.

For a copy of our Council Policies please contact our Volunteer Resource Center at vrc@gscm.org.

Girl Scouts of Central Maryland-4806 Seton Drive- Baltimore, MD 21215
410-358-9711 or 800-492-2521 —www.gscm.org

PLEASE NOTE: be sure to have a completed Health History Record
form (#02-779) for each girl participating in this Program.

Should | give permission for another adult/leader to accompany my
daughter/troop to this activity, she/he will have my permission to act on my
behalf in an emergency. Additionally, she/he will have contact information for
my daughter’s physician and dentist with them for the duration of the activity.

Photographs of your daughter may be used by Girl Scouts of Central
Maryland for the purpose of telling the story or to promote the interest of Girl
Scouting. Please indicate your consent below:

4 Yes, you may photographs of my daughter(s).
Q No, you may not use photographs of my daughter(s).

| have read, understand, and agree to the above statement and agree to my
daughter’s participation in this activity.
Parent/Guardian Name(print)

Signature Date
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and standard. Should you have any questions or concerns please contact

programdepartment@gscm.org to have your inquiry addressed by the appropriate individual.

For a copy of our Council Policies please contact our Volunteer Resource Center at vrc@gscm.org.
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