GIRL SCOUTS OF MICHIGAN TRAILS

Office Copy

                          2006 Day Camp Registration Form

Please print or type.  Fill out all sections and both sides completely.  Registrations are accepted by mail only.

Mail to: Day Camp Registration, Girl Scouts of Michigan Trails, 3275 Walker Ave., NW, Grand Rapids, MI  49544.

Deposit or payment in full must be included (check, money order, Cookie Dough, or Master Card/Visa).  Make checks payable to Girl Scouts of Michigan Trails.  If using Master Card or Visa, complete appropriate section on reverse side.

	Camper’s Name
	

	(Last, First, Middle Initial)

	Address
	

	City
	
	State
	
	Zip
	

	Home Phone
	

	Birth Date
	___/___/___
	Age
	
	Grade in Fall
	

	Name of Parents/Guardians

	

	Mother’s Daytime Phone
	(      )
	

	Father’s Daytime Phone
	(      )
	

	Person to be contacted in case of emergency if parents cannot

	be reached
	

	(Please make sure your contact is aware his/her name is used.)

	Home Phone
	(     )
	Daytime
	(     )

	Relationship to camper
	
	





	DO NOT WRITE IN THIS BOX

	Date Received
	
	

	Amount
	
	

	Receipt
	
	

	Packet Sent
	
	

	SKU
	
	

	
	
	


	Day Camp you wish to attend:
	EBO TWILIGHT CAMP

	


___Are there any special needs that we should be aware of?

(e.g. ambulatory, auditory, behavioral, educational, visual)

	Please describe.
	


GIRL SCOUTS OF MICHIGAN TRAILS

2006 Day Camp Registration Form

Camp Copy

	Camper’s Name
	

	(Last, First, Middle Initial)

	Address
	

	City
	
	State
	
	Zip
	

	Home Phone
	

	Birth Date
	     /     /
	Age
	
	Grade in Fall
	

	Name of Parents/Guardians

	

	Mother’s Daytime Phone
	(      )
	

	Father’s Daytime Phone
	(      )
	

	Person to be contacted in case of emergency if parents cannot

	be reached
	

	(Please make sure your contact is aware his/her name is used.)

	Home Phone
	(     )
	Daytime
	(     )

	Relationship to camper
	


T-Shirt Size:  (Y = Youth)  (A = Adult)  Circle one.

 YS  YM  YL   AS   AM   AL   AXL   AXXL

	Do Not Write in this Box

	Day Camp
	
	

	Date
	
	

	Packet Sent
	
	

	
	


	Day Camp you wish to attend:        EBO TWILIGHT CAMP

	


____Are there any special needs that we should be aware of?

(e.g. ambulatory, auditory, behavioral, educational, visual)

	Please describe.
	


	CAMPER’S TROOP #
	
	SCHOOL
	


IMPORTANT:  IN ORDER TO PROCESS YOUR DAUGHTER’S APPLICATION, THE REVERSE SIDE MUST BE COMPLETED.

Parent/guardian please check only one:

	__     Registered Girl Scout – Troop #
	
	Full camp fee must be enclosed or a $10.00 deposit if applying for

	        financial assistance.

	        It is important that you provide your daughter’s troop number if you check this option.


	__     Non-Council registered Girl Scout – full fee must be enclosed.

	        Council
	
	Troop #
	

	

	__     Not currently registered Girl Scout – full camp fee must be enclosed along with $10.00 GSUSA membership dues.

	

	        Signature of parent/guardian
	
	Date
	

	
	
	
	

	        Complete the following payment summary:

	        Day Camp Fee
	
	Check or money order enclosed
	Amount $
	

	
	Cookie Dough enclosed
	Amount $
	

	
	Total Enclosed
	Amount $
	

	
	
	
	

	__  Financial assistance is being requested.  $10 deposit enclosed.

	

	If you choose to use Master Card or Visa, your account will be charged the total of all fees, less enclosed Cookie Dough.  If using 

	Master Card or Visa please complete the following :

	

	Card No.
	
	Expiration Date
	

	
	

	Cardholder Signature
	

	


	If possible, my daughter would like to be in the same unit as 
	


	I would work in the following area of camp:
	__ UNIT LEADER
	__ ASST. UNIT LEADER
	__ KITCHEN STAFF

	
	__ KIDDIE KEEP
	
	

	I can volunteer at camp the following days:
	__ Mon.
	__ Tues.
	__ Weds.
	__ Thurs.
	

	I would like to work in my daughter’s unit:
	__ YES
	__ NO
	
	

	Full time volunteers please note T-shirt Size:
	__ Small
	__ Med.
	__ Large
	__ X Large
	__ XX Large


Permission Section A:  (Must be signed in order to process registration.)  I give my permission for my daughter to attend Day 

Camp and participate in all activities offered.  My daughter is in good health.  I authorize the camp staff to secure necessary 

emergency medical care and treatment in case of an emergency, if I cannot be reached.  I understand that if an emergency does 

arise, I will be notified as soon as possible.  I will not hold the Girl Scouts of Michigan Trails responsible for sickness or 

accident incurred in transit or at camp.

	
	
	

	Signature of parent/guardian
	Date


Permission Section B: (optional)  I give permission for Girl Scouts of Michigan Trails and/or Girl Scouts of the U.S.A. to 

use photographs, video or voice (tape) recordings taken of my daughter in camp activities for Girl Scout public relations.

	
	
	

	Signature of parent/guardian
	Date

	
	

	
	

	
	

	
	MTGSCdirect/DC/DC manual/Registration form


