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Girl’s Name (H) phone ( )
Address
Street Town State Zip
E-mail Current Grade in Spring 2008 D.O.B.
Parent/Guardian (H) phone ( ) (W) phone ( ) Cell/Pager
Parent/Guardian (H) phone ( ) — (W) phone ( ) Cell/Pager
Parent/Guardian address during camp Phone during camp
Registered Girl Scout? [] Yes, Troop#_— Girl Scout Council [J No, include $10.00 membership dues.

Person (not living in house) to contact in case of an emergency if parent/guardian cannot be reached:
Name: Relationship
Home Phone # ( ) Work # ( ) Cell/Pager # ( )

Optional: Racial Background: (please check as many as apply)

[ ] American Indian or Alaskan Native [ ] Asian [ ] Black or African American [ | Hawaiian or Pacific Islander [ ] White
[ 1 Other (specify )

Ethnic Background: (please check one) [ ] Hispanic or Latino [ ] Not Hispanic or Latino

Program Choices: When registering for multiple programs, fill in each space for each program. If your first choice is not available we will try to place
you in your second choice. If ALL your choices are full, you will be contacted about other options.

I am applying for more than one session (Please remember to include $50 deposit for each session requested).

Program Name Session/Program # Program Fee Second Choice Session/Program # Program Fee
1.
2.
3.

I give my daughter permission to attend camp and participate in all activities (including horseback riding, off-site outings and trips

associated with the program if applicable) except as may be noted on the Health History form. I understand that the camp and council are not
responsible for the personal property of any camper. [ have read the council policies, registration information and financial obligations presented herein
and agree to abide by them.

I (please check one): [ ] Do [ ] Do NOT give the Girl Scout Council of Vermont and the Girl Scouts of Swift Water Council permission
to use any photographs, videotapes or voice tapes of my child taken during her camp experience to be used by the Girl Scouts in their public relations,
website or marketing efforts.

Parent/Guardian Signature: Date:

Only for Camp Chenoa and Camp Farnsworth:

* I would prefer to receive my camp confirmation via e-mail only [ ] or via snail mail [ ].

* This year buddy choices can be made through a future mailing that all registered campers will receive.
Please complete registration and mail with deposit to:

Girl Scouts of Swift Water Council PO Box 10832 Bedford, NH 03110-0832

Only for Camp Wapanacki:

* I would like to attend with my buddy: (only one buddy per girl; mail both registrations together).

* Special needs:
Please complete registration form and mail with deposit to:

Camp Wapanacki Registrar Girl Scout Council of Vermont 79 Allen Martin Drive  Essex Junction, VT 05452-3400

Payment Enclosed: (Total camp fee includes $50 non-refundable deposit) FOR OFFICE USE ONLY:
$ —  + Deposit of $50 required for each program. ID #
$ + Additional Payment enclosed. Program #
$ + $10.00 membership dues if not currently registered Girl Scout Program Name
$ + Cookie Dough/Credits (may not be used for deposit).
$ + Donation to Financial Aid Fund (thank you!) * see page 21 Add Program #’sGS
$ Total Enclosed (if paying by credit card, please complete information below) -
CREDIT CARD AUTHORIZATION
Please charge paymentof — to my (circle one) Visa MC Discover Payment
(GSSWC only) American Express D
Card Number Exp.Date CD
Name as it appears on card F
) GS
Signature of cardholder




’,) G i rI Scouts® Non-Profit Org.

US POSTAGE PAID

Girl Scout Council of Vermont Burlingtoh. VT 05401
79 Allen Martin Drive Permit No. 40
Essex Junction, VT 05452-3400




