FOR OFFICE USE ONLY (DO NOT WRITE): CAMPER LAST NAME: CAMPER FIRST NAME:

CAMP NAME: SESSION: UNIT: DEPOSIT: $
2009 Day Camp Registration Form _ GSSGC
Parents/Guardians — complete and sign! Type or print legibly in blue or black ink. Day Camp Registration
Mail this form with the $15 non-refundable placement fee to address on right 1751 Plum Lane
P gnt. Redlands, CA 92374
Attendee
O camper O staff camper (OTag-a-long  OProgram Aide (date training completed)

Camper Information

Last Name: First Name:
Address: Phone:
City: State: Zip:

My Camper isa: ODaisy  OBrownie  QJunior (cCadette  (Senior (OQAmbassador () Non-Girl Scout (add $10 registration fee)

Birthdate: / / Grade (Fall 2009):
Desired Day Camp: Dates:
Troopi: or Individual Girl Registration Service Area:

Food Allergies:
T-Shirt Size:  youth OYM OvL or adult QOAs OAam OAL OAXL  QAXXL

I want to be with my buddy (Name): Mail application/fees same envelope/same time

Parent Or Guardian Information

Mother/Guardian: E-mail:

Address:

City: State: Zip:
Phone (day): Phone (evening): Phone (cell):
Father/Guardian: E-mail:

Address:

City: State: Zip:

Phone (day): Phone (evening): Phone (cell):




FOR OFFICE USE ONLY (DO NOT WRITE): CAMPER LAST NAME: CAMPER FIRST NAME:
CAMP NAME: SESSION: UNIT: DEPOSIT: $

Signature

I have read the guidelines on council programs and understand that there is a *15 non-refundable deposit and that no refunds
will be granted after the closing date.

I understand my camper will be photographed/videotaped for public relations and marketing purposes: O(es Olo

Signature: Date:

Payment Information

Camp Fee* = § Check/Cash Amount Enclosed = $

10 Girl Scout Registration = $ Credit Card Amount Authorized = $

$50 Council Day Camp Bus . Cookie Card Amount Enclosed = $
Transportation

TotalDue = $ Total Amount Enclosed = §$

* Includes 15 Non-Refundable Deposit.
OFinancial Assistance (Please check circle to request a Financial Assistance From for Day Camp)
If paying by credit card, complete the following:
O./isa O\/\C Oi)iscover O&mEx
Card Number:
Expiration Date: (3 or 4 Digit) Security Code Amount to Charge: $

Signature: Print Name:

How Did You Find Out About Camp?

OGSSGCWeb site OCamp Guide O\/lySummerCamps.com OnternetSearch Oervice Area OOther
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