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[image: image5.wmf][image: image6.wmf]Come join the Girl Scouts of the CIMASCH service unit for an evening of movies, gymnastics, and fun in celebration of Juliette Gordon Low’s birthday!
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Randolph Area Christian Assistance Program




River City Gymnastics

2835 NE Loop 410

(210) 946-8256

[image: image8.wmf]Friday, October 5th - Jrs. And Studio 2B 

Friday, October 12th - Brownies
8:00PM Friday – 8:00AM Saturday
Limited to the first 50 complete and paid registrations!

$15.00 per girl includes:



Be sure to bring:
All night use of the facility



Sleeping bag and pillow

Movies



 


Pajamas and clothes for Saturday
Pizza


      




Toiletries
Continental breakfast




Your favorite movie (VHS) or game
[image: image9.png]*Current Pantry Needs*

Rice Spaghetti
Boxed Pasta Cooking Oil
Dried Beans Fruituice
Canned Meat Muffin Mixes
Canned Fruit Boxed Potatoes

Canned Carrots  Spaghett Pasta
Canned Mixed Vegetahles
Green Vegetables (not Green Beans)





COMMUNITY SERVICE EVENT!

In lieu of bringing a birthday gift, please bring a non-perishable food item for the GRASP pantry.  Every item donated (up to 10) will give you one entry into the prize drawings!
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(Please Print) - Only one form per family is required
River City Gymnastics

& Cheerleading
Last Name: Parent's Name(s)
Child's First Name(s): Home Phone:
Ages: Cell Phone:
Address: City. Zip:

Emergency Contact: Phone number:

I fully understand that River City Gymnastics staff member are not physicians or medical practitioners of any kind. With the above in mind, | hereby release the!
River City Gymnastics staff to render first aid to my child or children in the event of any injury or illness, and if deemed necessary by the River City Gymnastics
staff for them to seek appropriate medical care. | am fully aware that any activity involving motion or height creates the possibility of serious injury and |
further agree to hold River City Gymnastics and its staff harmless for any injury or resulting expense.

Parent or Guardian Signature: Date:

Parent’s Night Out/Party Permission Slip

(Please Print) - Only one form per family is required
River Gymnastics

& Cheerleading
Last Name: Parent's Name(s)
Child's First Name(s): Home Phone:
Ages: Cell Phone:
Address: City. Zip:.

Emergency Contact: Phone number:

| fully understand that River City Gymnastics staff member are not physicians or medical practitioners of any kind. With the above in mind, | hereby release the
River City Gymnastics staff to render first aid to my child or children in the event of any injury or illness, and if deemed necessary by the River City Gymnastics
staff for them to seek appropriate medical care. | am fully aware that any activity involving motion or height creates the possibility of serious injury and |
further agree to hold River City Gymnastics and its staff harmless for any injury or resulting expense.

Parent or Guardian Signature: Date:

Parent’s Night Out/Party Permission Slip

(Please Print) - Only one form per family is required
River Gymnastics

& Cheerleading
Last Name: Parent's Name(s)
Child's First Name(s): Home Phone:
Ages: Cell Phone:
Address: City,
Emergency Contact: Phone number:

| fully understand that River City Gymnastics staff member are not physicians or medical practitioners of any kind. With the above in mind, I hereby release the
River City Gymnastics staff to render first aid to my child or children in the event of any injury or illness, and if deemed necessary by the River City Gymnastics
staff for them to seek appropriate medical care. | am fully aware that any activity involving motion or height creates the possibility of serious injury and |
further agree to hold River City Gymnastics and its staff harmless for any injury or resulting expense.

Parent or Guardian Signature: Date:





PATCHES and PRIZE DRAWINGS!

All patches and prizes for our drawings were generously donated by:

RANDOLPH FIELD REALTY, INC.
Requirements for registering for the Juliette Gordon Low Gymnastics Slumber Party:

1. Parents must complete a PARENT PERMISSION FORM
2. Parents must complete a PARENTS NIGHT OUT/PARTY PERMISSION SLIP. This is required by River City Gymnastics.
3. Troop leader to fill out and return TROOP REGISTRATION FORM with all permission forms attached.

4. Troop leaders should have a HEALTH HISTORY FORM on file for all girls and adults.  If a leader from your troop is not attending overnight, a copy of the forms will need to be given to Joyce with the registrations.  They are required to be at the event.
5. Troop leader to collect $15.00 for each girl attending.  Checks should be made payable to Girl Scouts.
ONLY REGISTERED MEMBERS OF GIRL SCOUTS (Scouts and Adults) CAN ATTEND FOR INSURANCE PURPOSES!
All forms must be COMPLETE.  Please return to Joyce:

Joyce Zimdahl

157 Gatewood Falls

Cibolo TX 78108

(210) 378-1885
THANK YOU…We look forward to spending a fun-filled evening with you!
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CIMASCH Community Service Opportunity!

Please help us stock the food pantry at RACAP.  The pantry is extremely low on supplies for needy families.  We usually collect food during our food drive in  November, but they are in desperate need now.  

Any and all donations are greatly appreciated!  Below is a list of the most current pantry needs, but any non-perishable items will be accepted.

Girl Scouts:

For each item donated, you will receive one entry into our door prize drawings at the Juliette Gordon Low’s birthday gymnastics party.
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GIRL SCOUTS OF THE SAN ANTONIO AREA, INC. 
10443 Gulfdale, San Antonio, TX  78216 


P.O. Box 790339, San Antonio, TX  78279-0339 
(210) 349-2404 or 1-800-580-7247     Fax: (210) 349-2666    www.sagirlscouts.org 


Permission Slip 
PLEASE KEEP THIS HALF FOR YOUR INFORMATION 


 


DEAR PARENTS: 


We want you to know about an activity your daughter's troop is planning which will occur away from 


the regular meeting place and we need your permission. 


Troop No.     is planning a            


located at        on (date)    


Mode of transportation       . Your signature gives permission 


for her to ride in the vehicle to be used for transportation. 


Time and place of departure    


Time and place of return    


Adults accompanying the girls    


Money each girl will need    


Other equipment and clothing    


    


TROOP CONTACT PERSON: (For emergency calls from you or from the troop) 


Name        Phone (       )    


Please keep the above for your information, sign and return the bottom portion of this form to the 


troop leaders no later than                    . 


 
 


- - - - - - - - - - - - - - - - - - - - - -RETURN THIS HALF TO LEADER - -- - - - - - - - - - - - - - - - - - - - -  
 
 
My daughter       has my permission to participate with Troop #   
in        .  She is in good physical condition and has not had 
any serious illness or operation since her last Health Examination.  I understand that the activity will 
be carried out in keeping with the Health and Safety Practices and Standards of Girl Scouts of the 
U.S.A.  Should any accident or illness occur to her on the trip, I shall not hold the leader of the troop, 
her agents, or the Girl Scouts of the San Antonio Area responsible and I authorize the leader to 
obtain services of a medical doctor, if necessary.   
 
The Girl Scouts of the San Antonio Area has my permission to use photos or videotapes in which my 
daughter appears for publicity purposes.  Yes            No     
 
During the activity I may be reached at       Phone(     )     


If I cannot be reached, please call        Phone(     )     


Physician's Name          Phone(     )     


Date     Parent's Signature       


 
Note: In addition to this form, a medical history signed by the parent within the current year is 


required. 
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GIRL SCOUTS OF THE SAN ANTONIO AREA, INC. 
10443 Gulfdale, San Antonio, TX  78216 


P.O. Box 790339, San Antonio, TX  78279-0339 
(210) 349-2404 or 1-800-580-7247     Fax: (210) 349-2666    www.sagirlscouts.org 


 


Forma de permiso 
RETENGA ESTA MITAD CON LA INFORMACION 


 
QUERIDOS PADRES DE FAMILIA : 


Queremos informarles de una actividad que la tropa de su hija está planeando, la cual se llevará a 


cabo en un lugar distinto al sitio usual de las juntas, y necesitamos su consentimiento. 


La Tropa #     está planeando (actividad)         


en (sitio)         el (fecha)        


Forma de transporte        .  Su firma otorga permiso para 


que si hijo sea transportada en el vehículo designado. 


Hora y lugar para la salida    


Hora y lugar para el retorno    


Líder que acompañará a las niñas    


Cantidad de dinero que deberá llevar cada niña    


Otro equipo y ropa adicional que debe llevar    


    


CONTACTO DE EMERGENCIA DE LA TROPA (Para llamadas de usted o de la tropa) 


nombre         teléfono(     )    


Conserve la parte superior de ésta forma con la información.  Firma la parte inferior y desprendala, 


regresándosela a la líder de la tropa a más tardar para el (fecha)  


 
 
- - - - - - - - - - - - - - - - - - - - - REGRESA LA MITAD INFERIOR A LA LIDER - - - - - - - - - - - - - - - - - - - 
 
 
Mi hija,     , tiene nuestro permiso para participar con la Tropa #   
en la actividad de       .  Se encuentra en buena condición física y no 
ha tenido ninguna enfermedad seria u operación desde su último Examen Físico.  Tengo entendido 
que la actividad se llevará a cabo de acuerdo con las normas de Salud y Seguridad y las prácticas de 
las Girl Scouts (Girl Scouts of the U.S.A.).  En caso de que le ocurra algún accidente o enfermedad 
durante ésta excursión, no consideraré como responsables de tal a la líder, sus agentes, o al 
Concilio de Girl Scouts del Area de San Antonio, y autorizo a la líder para que obtenga los servicios 
de un Médico, en caso necesario. 
 
El Concilio de Girl Scouts del Area de San Antonio tiene nuestra autorización para usar fotografías o 
videos en que nuestra hija aparezca para fines publicitarios.  SI              NO   
 
Durante la actividad me pueden encontrar en     teléfono(     )   


Si no me pueden localizar, comunicarse con     teléfono(     )   


Nombre de su médico        teléfono(     )   


Fecha     Firma del padre/madre o guardian    


 
Nota: Además de ésta forma, un historial médico firmado por los padres con la fecha del año en 


curso es necesaria. 






