
Registration for Girl Scouts and Event:  
Full Name of Girl _______________________________ Address _________________________________________ Apt/Lot/PO Box Number ________  

City/State/Zip _______________________ Home Phone (________)___________________ Family E-mail Address _____________________________ 

Date of Birth ______/______/______ Grade in School _________  School __________________________  Number of Years in Girl Scouts _________  

Girl is (check one):  New to Girl Scouts    Re-registering for 2008-2009 (Troop # _________)    Registered for 2008-2009 (Troop # __________)    

Dietary Restrictions, Medications, Health Concerns, or Other Special Needs _____________________________________________________________ 

Girl is in custodial care of (check one):  Both Parents    Mother/Guardian Only    Father/Guardian Only    Other __________________ 

 

Full Name of Mother/Guardian _______________________________ Employer ____________________________ Occupation ___________________ 

Day/Cell Phone (________)________________ Evening Phone (________)________________      Yes! I can help at this event. 
 

Full Name of Father/Guardian _______________________________ Employer ____________________________ Occupation ____________________ 

Day/Cell Phone (________)________________ Evening Phone (________)________________      Yes! I can help at this event. 
 

Full Name of Emergency Contact (if parents cannot be reached) ______________________________________________________________________  

Day/Cell Phone (________)________________ Evening Phone (________)________________ Relationship to Girl ______________________________ 

OPTIONAL — Please check girl’s racial background:  
 American Indian or Alaskan Native     Asian    
 Black or African-American     White   
 Hawaiian or Pacific Islander     Other 

 

OPTIONAL — Please check girl’s ethnic background:  
 Hispanic or Latina   Not Hispanic or Latina 

By signing this form, I/we acknowledge that the registrant will make the Girl Scout Prom-
ise, accept the Girl Scout Law, and has my/our permission to join Girl Scouts and attend 
the event listed above. I/we understand that when participating in Girl Scout activities, 
the registrant may be photographed for print, video, or electronic imaging and that these 
images may be used in promotional materials, news releases, and other published for-
mats for either the local Girl Scout council or Girl Scouts of the USA. I/we acknowledge 
that these images will be the sole property of either the local Girl Scout council or Girl 
Scouts of the USA. 
                       
Parent/Guardian Signature               Date 

All girls in grades K-1 are invited to attend a 

Girl Scout Daisy 
Birthday Party 

Come celebrate Juliette Gordon Low’s Birthday! (Girl Scout Founder)  

We’ll play games, go on a hike of the camp,  
decorate our own wrapping paper and cupcakes,  

make a swap and craft for everyone! 
 

Date & Time: Sat., March 14, 2009   9—11 a.m. 
Location: Camp L-Kee-Ta, 7501 200th Ave, Danville, IA 
Cost:     $5 per registered Girl Scout 
  $15 per non-registered girl (Includes annual Girl Scout membership.)  

  Financial assistance (grants) are available. See back side of this form. 

Register: Pre-registration is required by March 12. Send  
  completed form and payment (payable to GSEIWI) to: 
  Peggy Crew, PO Box 884, Mt. Pleasant, IA 52641 

For information on this event, call Peggy @ 319-931-2680. 

Daisy Birthday Party 

For more information on Girl Scouts, visit www.GSEIWI.org. 

FACT: Founder Juliette Gordon Low  
organized the first Girl Scout Troop on  
March 12, 1912, in Savannah, Georgia.  

BRING: Your friends, a new unwrapped toy for 
a boy or girl that will be donated to the  
shelter and bring your event necklace  

if you have one. 



Grants for Events 
Complete this side to request a grant for financial assistance. 

Financial Need – Based on National Poverty Guidelines 
  
Girl’s Name:___________________________________________________________________________________________________ 
                                                                          First                                                                        Middle                                                                      Last 
Anticipated family income for current calendar year: $___________________              Number of people residing at home: ___________ 
Has the girl participated in money earning opportunities?   Cookie Sale Program        Fall Product Sale          Troop Money Earning Activity 
Has the girl participated in a service project through Girl Scouts?         Yes           No 
Please list any additional information about expenses or circumstances that affect household/family income: _______________________          

_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 

Grant Request 

Membership Dues 
Amount of Membership Dues                                                                            $ 10.00 
Amount family can pay                                                                                         $_______________ 
Amount of grant assistance requested for Membership Dues              $_______________                    Account code 1-11-8930-130 
  
Event Fee  - eligible up to 50% of the cost of the event 
Amount of event                                                                                                      $ 5.00 
Amount family can pay, must be at least $2.50                                           $_______________ 
Amount of grant assistance requested for event fee                                 $_______________                    Account code 1-11-8930-130 
  
 Check or money order payable to GSEIWI is attached. 
  
 

I understand that grants are limited and not all requests may be granted.  I verify that I am unable to fund the requested item(s) without  

financial hardship.  X___________________________________________________        _____________________________ 
                                                      Parent/Guardian Signature                                                                                                             Date 


