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Girl Scouts of Eastern Iowa & Western Illinois

Resident Camp Registration Form
Camper Information 

___________________________________________________________________________
Camper’s Name: First			   Middle			   Last
___________________________________________________________________________
Address			   City				    State		  Zip Code
(____)___________________	________________ _________________________________
Phone Number			   Cell Phone Number   E-mail Address
__/__/______	 ____    _____________    _________________________________________		
Date of Birth	 Age      Grade in Fall 09	     Buddy Name (Only one buddy may be listed. Mail buddy forms together in one envelope. 		
T Shirt Size: (Child) S  M  L                      Listing more than one buddy will result in a processing delay and campers will not be
(Adult) S  M  L  XL  2XL  3XL	      	      guaranteed joint placement. The only exception to this rule is in the Best Buds program.) 

Tell us about your history as a Girl Scout!
 __ This is my first time registering.  	 __ I have been a Girl Scout before, for ____ years. 

Tell us about your history at camp! 
 __ This is my very first time!  		 __ I have been to camp before. I have attended the following camps:
					     Camp: ________________________________ Number of Years:_________
					     Camp: ________________________________ Number of Years:_________
					     Camp: ________________________________ Number of Years:_________
Parent/Guardian Information 
       		

___________________________________________________________________________	    (______)_______________	    
Parent/Guardian Name: First		  Middle			   Last				        Phone Number - Day
___________________________________________________________________________	    (______)_______________
Address (If different from camper)								            Phone Number - Evening 
___________________________________________________________________________     _______________________
Employer					     Occupation	 				        Cell Phone Number	 	
___________________________________________________________________________	    (______)_______________	    
Guardian/Parent Name: First		  Middle			   Last				        Phone Number - Day
___________________________________________________________________________	    (______)_______________
Address (If different from camper)								            Phone Number - Evening 
___________________________________________________________________________     _______________________
Employer					     Occupation	 				        Cell Phone Number
Emergency Contact
Please list at least one adult person (not a guardian/parent listed above).
___________________________________________________________________________	    (____)_______________
Name						      Relation to Camper				        Phone Number - 1		            	
___________________________________________________________________________	    (____)_______________ 	
Address			   City				    State		  Zip Code	     Phone Number - 2

Office Use Only
Session		  _____________
Date		  _____________
Unit		  _____________
GS MBS Fee Pd. 	 _____________
Total Fee		  _____________
Deposit Pd.	 _____________
Cookie Credit	 _____________
Gift Cert./Other	 _____________
Financial Aid	 _____________
Balance Due	 _____________
Payments Rec’d	 _____________
		  _____________

Choice Session Code Session Title Camp Session Dates Session 
Fee

1st C__ __ __ __

2nd C__ __ __ __

Payment Method
Enclose a $25 non-refundable deposit. If camper is not a 
currently registered Girl Scout, complete and enclose the Girl 
Scout membership form on page 46 and an additional $10. 
Girl Scout Membership Registration . . . _____ valid to 9/30
		             Session Fee . . . _____

I am applying for a grant for this session:    YES     NO

Amount enclosed includes:
	 Check or Money Order . . . . . .  _____
	 Cookie Program Credit . . . . . .  _____
           Credit Card (Below) . . . . . . . .  _____
	 Gift Certificates . . . . . . . . . . .  _____
	 Other . . . . . . . . . . . . . . . . . .  _____

Credit Card Payment Information
Card #:__________________________________________

Expiration Date: _____/_____  3-Digit V Code: __________

Signature:________________________________________

I have read and understand the camp information and agree 
that my camper and I will abide by the stated regulations and 
procedures, including camper information form and other 
requirements, and refund/cancellation policies. I understand 
that my camper needs to be a currently registered Girl Scout 
and that there is a $25 nonrefundable deposit for each session 
that my camper attends. I understand that I am responsible 
for getting my camper to camp and picking her up on time. I 
give my permission for my camper to attend and participate 
in all phases of activities (except those noted on the camper 
health record), including off-site travel when it is part of the 
program. I understand that when participating in Girl Scout 
activities, participants may be photographed for print, video 
or electronic imaging, and that those images may be used in 
published formats and belong to the Girl Scouts. 
__________________________  ________________
Parent/Guardian Signature      Date

(If same as day, please list alternate number)

(If same as day, please list alternate number)

Resident Camp Registration Form




