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RESIDENT CAMP/DAY CAMP REGISTRATION FORMHOW TO REGISTER • CAMPER REGISTRATION BEGINS WED., FEB. 10, 2010

Fill out one form per camper and per session if wanting to attend multiple sessions
(Please type or print legibly—complete, sign and mail with deposit.)

CaMPeR InFoRMatIon
Name ____________________________________________________

Date of Birth _________________________Age __________________

Fall 2010 Grade _______________________Troop # _______________

Girl Scout Level:      � Da     � Br     � Jr     � Cd     � Sr     � Amb 
How many years has she attended summer over night camp at:

CMW______    CMM ______    CPA ______    CPV______   CTR _______

Did she attend one of our summer overnight
or day camps in summer 2009? ............................................� Yes      � No

Are you using a cookie campership from 2009? ................� Yes      � No
Are you using Cookie Dough from 2010?.............................� Yes      � No
Are you applying for Financial Assistance? ..........................� Yes      � No

If yes, please complete a financial aid form.
Does she have a sister applying for camp? ..........................� Yes      � No

CHOOSE YOUR CAMP SESSION — RESIDENT CAMPS (Online registration available.  Visit www.gsgatl.org for details.)

PaRent InFoRMatIon
Mother’s Name _____________________________________________

Mother’s Place of Employment ________________________________

Work Ph. _____________________Cell Ph._______________________

Father’s Name______________________________________________

Father’s Place of Employment _________________________________

Work Ph. _____________________Cell Ph._______________________

Home Address _____________________________________________

City, St., Zip ________________________________________________

Home Phone_______________________________________________

County of Residence ________________________________________

E-mail Address _____________________________________________

I give permission for my daughter to attend camp and participate in all phases or activities. I have
read the camp brochure and understand and agree to cooperate with all regulations. I understand
that if we cancel, there is a $50 non-refundable deposit. I grant permission for photographs to be
taken of my daughter to be used to promote Girl Scout programs.

Signed ______________________________________________________Date_______________

aMoUnt enCLoSeD
Deposit ($50) or full camp fee:................................................$ _________

2009 Cookie Campership (if applicable) .............................$ _________

2010 Cookie Dough (if applicable)........................................$ _________

T-shirt/Patch fee (optional) ......................................................$ _________

GSUSA annual membership fee of $12 (if applicable): ..$ _________

Help send a girl to camp, add .................................................$ _________

Total Fee Enclosed: ...................................................................$ _________

Make checks payable to Girl Scouts of Greater Atlanta, Inc.

Mail application on or after February 10, 2010 to:
Girl Scouts of Greater Atlanta, Inc.

5601 North Allen Road • Mableton, GA  30126

Camp Name Session Name/Date Tent or Cabin HBR Plan CTR/CPA Trips

1st Choice
� Tent
� Cabin

2nd Choice
� Tent
� Cabin

3rd Choice
� Tent
� Cabin

Camp Buddy_______________________________________________________________________________________________________________

Pre-order T-shirt ($13) size:   Child      � S      � M      � L         Adult      � S      � M      � L      � XL      � XXL               Pre-order Patch ($2)      � Y      � N
CHOOSE YOUR CAMP SESSION — COUNCIL OPERATED DAY CAMPS (Online registration available.  Visit www.gsgatl.org for details.)

Camp Name Session Name Date After Care HBR Plan (n/a at CTR)

1st Choice

2nd Choice

3rd Choice

Camp Buddy_______________________________________________________________________________________________________________

Pre-order T-shirt ($13) size:   Child      � S      � M      � L         Adult      � S      � M      � L      � XL      � XXL               Pre-order Patch ($2)      � Y      � N

GIRL SCOUT MEMBERSHIP FORM — Complete ONLY if not currently a registered

Girl Scout for the 2009-2010 membership year (10/1/09-9/30/10)

I give my daughter,________________________________________permission to join
the Girl Scouts of the USA—� New Member  � Re-registering Member

School_________________________________________________________________

Print Parent/Guardian Name _______________________________________________

Parent/Guardian Signature _______________________________Date ____________


