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REGISTRATIONS ARE ACCEPTED BEFORE PLACEMENT DAY.  Do NOT use this form for collaborative events (see the 
More Activities Section for more information on collaborators).

PERSON TO RECEIVE CONFIRMATION                                                                           

Troop #                                            Phone Home (     )                              

Name                                                     Cell  (     )                              

Address                                                 Work (      )                             

City, Zip                                            Program Level     O GS Daisy      O GS Brownie       O GS Junior

Email                                                       O GS Cadette  O GS Senior         O GS Ambassador

EVENT & PARTICIPANT INFORMATION                                                                        

Registration for all events is now open and will close on the closing date listed in the event details, or sooner if the event fills before the closing date. 

Event Name                                            Participation Information / Registration Fees 

Date of Event                                             Number of Participants             Event Fees    Total 

Session #                                                  Registered Girls                 $                $              

Event Location                                            Adults                        $                $            

                                                                                                                    TOTAL           $           

                                                                                             

                                                                         

METHOD OF PAYMENT                                                                            

O  Check           O Credit Card Number                                               Exp. date               

O  Cash           

O   Financial Partnership   Signature                                                                                   

O   Girl Scout Dough #                Payment will be cashed/charged upon receipt of this form.

PARTICIPANT INFORMATION                                                                                               
Attach your troop roster or complete the following information for each person (girls and adults) attending the event. 
Participant’s Name                 Current Grade   EMERGENCY CONTACT    
                                                                                                                         or Adult        NAME                                         PHONE NUMBER        

                                                                                                                       

                                                                                                                       

                                                                                                                       

                                                                                                                       

                                                                                                                       

                                                                                                                       

                                                                                                                       

                                                                                                                       

                                                                                                                       

                                                                                                                       

TROOP LEADERS / GROUPS / FAMILIES               INDIVIDUAL GIRL REGISTRATION ONLY (DOES NOT APPLY TO TROOPS)
I understand that  I am responsible for securing               My daughter/ward has permission to attend the event listed above. My daughter/
written parental permission for event participation for             ward may be photographed/videotaped for council publications, publicity, video, and
each girl in my group/troop who is under 18 years of age.           digital media. Photographs remain the property of Girl Scouts of Central Texas.

                        ___________                                                ___________                    
                    Leader Signature                             Date                           Parent/Guardian Signature                        Date 

  TROOPS must complete reverse side of this form 

Per participant

 C O u N C I l  E V E N T  R E g I S T R AT I O N

PAYMENT MUST ACCOMPANY THIS FORM. Girls awarded Financial Partnership must attach cer-
tificate to this form. Being granted Financial Partnership does not guarantee placement in this event!

Last six numbers on back of card

GIRL SCOUTS OF CENTRAL TExAS
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