DISCOVER, CONNECT & TAKE ACTION

STUDIO 2B — Registration Form

Parent/guardian must sign for girl to participate. Please print. 

Event Name:        Date:        Event Location:      
Event Name:        Date:        Event Location:      
Event Name:        Date:        Event Location:      
Event Name:        Date:        Event Location:      
Girl's Name:       E-mail:      
Address:        Phone:          

Grade        School       Date of Birth       Age      
Already a Girl Scout?  FORMCHECKBOX 
No   FORMCHECKBOX 
Yes Troop #       Service Unit #        If no, include a one time annual membership fee of $ 10.00.

Please indicate any activities that should be restricted or that require assistance:      
Chronic Illness:  FORMCHECKBOX 
 Asthma     FORMCHECKBOX 
 Seizures     FORMCHECKBOX 
 Diabetes    FORMCHECKBOX 
 Other (please specify)      
Allergies or food restrictions?  Please list      
Prescriptions or medications?   Please list      
Girl’s Physician        Phone number      
Emergency Contact  (other than parent)        Phone number       

Relationship to child         In the event I cannot be reached in an emergency, I hereby give permission to the physician indicated above or qualified personnel to secure and administer treatment, including hospitalization of my daughter. 

Parent/Guardian Signature _____________________________________________ Date _________________________
I give my daughter/ward full permission to participate in this activity sponsored by the Girl Scout Council of  Vermont and to become a registered member of the Girl Scouts of the USA. I further give the Council permission to use any photographs, videotapes or voice tapes of my daughter taken during this activity to be used in their public relations efforts.

Parent/Guardian Signature ___________________________________________ Date ___________________________

Parent/Guardian Printed Name         Is your address the same as your child?       

If not, what is your address?      
Fee (include with form):

Event # 1 Fee: $        Not a member of Girl Scouts? Include a one-time annual Membership Fee +($10): = $      
Event # 2 Fee: $            

Event # 3 Fee: $             
Event # 4 Fee: $             
Total Amount Due: $      
Amount Enclosed: $        Method of Payment:  (check one)  FORMCHECKBOX 
 Cash    FORMCHECKBOX 
 Check (payable to GSCV)   FORMCHECKBOX 
 Credit Card

                                FORMCHECKBOX 
 Cookie Credit Coupon: Amount $       (Cookie Credits must be attached!)

Credit Card (VISA, MASTERCARD, Discover)
Acct #      






Expiration Date:      






Signature: 













I am requesting $ assistance: * FORMCHECKBOX 
 Amount $      






*You may or may not receive the full amount requested. 


Bring a friend! It’s easy to be part of studio 2b!








