
 

 

WHAT PARENTS NEED TO KNOW… 
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Day Camping is camping by the day or camping 
within a 12-hour program day. Day camp will be 
held at the lovely Oregon Ridge Park, located in 
Cockeysville, MD.  This years program is well 
rounded, based on Girl Scout philosophy and are 
appropriate to the age, interests, and abilities of 
the campers. What makes our camps unique is 
the camaraderie experienced with new friends, 
the support of a trained adult staff and outdoor 
experiences that provide progression, challenge 
and FUN, all in a place just for girls!  

ONE FULL WEEK 
July 20-July 24 
8:30AM-4:00PM 

 

Calling all volunteers who wish to help with Camp Oregon Ridge‐ Pioneer 

Camp, your daughter will be eligible to attend for free. Responsibilities includes being on 
the committee to develop the program. Contact Chris Garrett at cgarrett@gscm.org or by 

telephone 410.949.6044. 

 

All this     

for only! 
$135 

 

Bus 
Service 
Available 

Financial Assistance is available.  For more information 
please contact: Sue Crue at 410‐358‐9711 extension 201  

•Footprints on the trail create rubbings of animal 
tracks the pioneers might have encountered on 
their trek.  

•Pan for Gold and learn to play games that 
existed before video games arrived.  

•Make your very own cornhusk doll.  

•Learn how to lash various items for your use at 
camp this week.  

•Go swimming at Oregon Ridge Quarry  

 



 
 
2009 COUNCIL-DIRECTED DAY CAMP REGISTRATION FORM 
Camper's Name (Last, First, MI): 
____________________________________________________________________ 
Parent/Guardian's Name (Last, First): 
________________________________________________________________ 
Address________________________________________________________________ 
E-mail Address: ______________   
Telephone: Day� ______________________ Evening� ____________________ 
Cell�_______________________ 
CUSTODIAL CARE INFORMATION: My camper is under the custodial care of: 
� Both Parents � Mother Only � Father Only � 
Other___________________________________________ 
� Grades 1-3 � Grades 4-5 � Grades 6 # ______________ 
Grade in School (Fall 2009): ________________ Are you currently a Girl Scout? �Yes �No (enclose 
additional $10.00) 
Present Age of Camper: ________________ Birth date: ___/___/_____ 
DAY CAMP: 
Day Camp Title: _____________________________________________ Date: ______ Session Fee (s): 
___________ 
Registration must include $50.00 deposit and total camp fee (less deposit) must be received by 06/1/2009 
(If you register after 06/1/2009, full payment must accompany registration.) 
This reflects my permission for my camper to attend summer camp and participate in all activities, 
including those listed or described in the camp brochure or website that I have received, read and 
understand. My permission is also given to the Girl Scouts of Central Maryland to utilize any photo, 
video or audio of my daughter for publicity or advertising purposes. In the event of illness or injury of my 
daughter while under supervision of the Girl Scouts of Central Maryland, I hereby authorize the Girl 
Scouts of Central Maryland to obtain and/or provide medical treatment and services as deemed necessary 
and appropriate under the circumstances. In connection with my authorization, I understand that my 
family health insurance will provide primary coverage for such medical treatment and services, and that 
the insurer of the Girl Scout Council of Central Maryland provides secondary coverage. For the parents of 
girls registering as Girl Scouts in order to participate in summer camp: I understand that my camper will 
become a member of Girl Scouts of the U.S.A. by her registration for this program. 
Date ___/___/___ Signature of 
Parent/Guardian_________________________________________________________ 
Insurance Co. Name __________________________ City ___________________  
Policy No.___________________ 
�Please Print all information, One camper per registration. 
Name of Camp Year(s) ____________________________________________________ 
Street City State Zip ______________________________________________________ 
PAYMENT 
�Check Enclosed (make payable to GSCM): $________ 
�Credit Card: �MasterCard �Visa $________ 
Account: _______________________ Exp. Date _______ 
Cardholder (Print Name): _____________________________ 
Address: _______________________________________ 
City: __________________State: ______ Zip: _________ 
Home�: _______________Work�:__________________ 
Cardholder Signature: _____________________________ 
 
Program Registrar: 
Girl Scouts of Central Maryland 
4806 Seton Drive 
Baltimore, MD 21215 
MAIL PAYMENT & 




