[bookmark: _GoBack]CRANBERRY NEIGHBORHOOD MINI CAMP
EXCITING NEW SITE FOR 2016


BEGINS:   FRIDAY, July 29, 2016				ENDS:  SUNDAY, July 31, 2016

MINI-CAMP 2016 is open to Cranberry Girl Scouts who are currently registered as Juniors, Cadettes, Seniors, or Ambassadors.  You may attend whether or not your troop leader does.  Any girl who wishes to attend but is not currently a registered Girl Scout will be required to pay an additional registration fee.

SITE:   GSWPA Camp Roy Weller
	32 Trillium Lane
	Bruceton Mills, WV  26525
	303-379-9194 or 412-566-2570
	royweller@gswpa.org
www.gswpa.org/camps    

At home emergency contact:  Bob Mill (724) 272-8497

COST:	$105.00 - Total fee for Girl Scouts
$60.00 – Total fee for Adults ($75 if not currently registered as a Girl Scout)
 	$120.00 - Total for non - Girl Scouts (includes $15 mandatory registration fee)
                    (ALL FEES ARE NON-REFUNDABLE) 
   (Adults MUST have up to date Clearances in order to attend)

COST INCLUDES: Transportation (bus ride each way), food, snacks, drinks, camp souvenir/patch, and all camp activities and supplies.  

REGISTER:  Send completed registration/health form and fees (payable to GSWPA Cranberry) to
Tabatha Mill
197 Rylie Drive
Harmony, PA 16037   Attn:  Mini Camp form

REGISTRATION DEADLINE: MAY 28, 2016.  All forms and payment must be received at above address or dropped off at the Cranberry Girl Scout Leader meeting in May.  NO EXCEPTIONS.

TRANSPORTATION: Meet at 7:15 AM on Friday, July 29 at Rowan School to load onto buses.  Depart for camp at 7:30 AM.  Return to Rowan School for pick-up Sunday at 4:30 PM.

PROGRAM HI-LIGHTS:  Outdoor fun, cabin sleeping, hiking, outdoor cooking, crafts, singing, star gazing, biking, camping skills, boating, fishing and other related activities.

BRING TO CAMP: Sleeping bag or bed roll, fitted sheet (optional), pillow, swimsuit, towel, sunscreen, rain gear, boots, 2 pairs of shoes, 2 changes of clothes, extra socks, bug repellent, flashlight, extra batteries, PJ’s, towel, washcloth, soap, toothbrush, toothpaste, personal items, sit-upon (optional), warm jacket, sweater or sweatshirt, bandana,  two light sticks (optional), draw string bag or small backpack.  Girls must wear socks except during water activities. 
PLEASE LABEL ALL BELONGINGS!  Campers are responsible for their own possessions and must be able to carry items to their unit.   

RESTRICTIONS:  DO NOT SEND FOOD – including gum and drinks -- TO CAMP!  Bags will be checked for food at camp.   We do not want to attract insects, raccoons, or other critters!  Be conscious of the scents of toiletries that are sent.  Also, NO electronics (including cell phones), halter-tops, tube tops, jewelry, curling irons, blow dryers, hair spray, or make-up are allowed.  Sandals or flip-flops will only be permitted at the swim area or inside a tent.  Teva-type sandals (girls must wear socks) are permissible.
REGISTRATION FORM:

Name	
Address______________________________________________________________________________
	______________________________________________________________________________
Email address _________________________________________________________________________
(will be used only to communicate information about this camping trip)
Telephone (____)_______________  Birth Date________________  Current Grade _________________ 
_____ Registered Girl Scout?   Troop Number___________ 

My daughter will not attend this event if she has been recently exposed or treated for any contagious disease or if she is not in good physical condition.  She has my permission to participate in the activities outlined.  If, while at the event, I cannot be reached during a health emergency, the staff has my permission to seek and provide qualified medical help for my daughter.  All children and adults will be checked for head lice upon entry to camp.

Signature_____________________________________________________________________________	

Any pictures taken of my daughter may be used by GSWPA for publicity purposes.

Signature_____________________________________________________________________________

	
For the safety of your child, we must know name and relationship of ANY person who MAY be picking up your child at either camp or the bus stop. You will be expected to show ID (Such as driver's license) and sign your child out.

_____________________________________________________________________________________
(Person's name picking up child – please list anyone who might pick her up) 

Relationship__________________________________________________________________________
Signature parent/guardian ____________________________________________ Date ______________


I would like to be considered as an adult volunteer with this event: Yes _______ No _______ 
If yes, please complete the enclosed Adult registration form.  Be sure to have all clearances updated.





Please leave valuables at home and DO NOT pack clothes or shoes you would not want possibly ruined.  Our goal is for all campers to have fun and to be safe, and we don’t want anyone worried about stains or ripped sleeves!










HEALTH INFORMATION AND PARENTAL PERMISSION TO GIVE MEDICATION TO:

Camper’s Name_______________________________________________________________________________________
Parent/Guardian_______________________________________________________________________________________
Address _____________________________________________________________________________________________
Home Phone (        )__________________________________ Work Phone (          )_______________________________
Email Address ___________________________________________________________________________________

Emergency contact when parent/guardian cannot be reached: 
Name______________________________________________
Relationship__________________________________________ Phone (         )____________________________________

Family Physician______________________________________   Phone (         )___________________________________ 
Has the camper had any medical problems, operations or serious illnesses?
No____________ Yes____________  
Explain _______________________________________________________________
Has the camper been recently exposed or treated for a contagious disease.  If yes, explain:
____________________________________________________________________________________________________
List any and all physical problems or limitations that the camper has that may need special consideration at this event.  (e.g. allergies, medications,  asthma, sleep walking, etc.)
____________________________________________________________________________________________________
I authorize the GSWPA adult in charge of the activity to administer first aid to the camper and to dispense medications (doctor prescribed and/or over the counter) as supplied by the parent/guardian in original containers with written instructions as to their usage.  
Signature Parent/Guardian: ____________________________________________________ Date: _____________________

Be sure to include a copy of a health form as well as the registration form for each girl attending!

NOTE:  All girls will be staying in cabins.  Camp leaders will have a designated “leader area” within each unit.  ANY GIRL WHO IS NOT COMFORTABLE SLEEPING WITHOUT AN ADULT CLOSE BY SHOULD NOT ATTEND THIS EVENT.  We want every camper to have a safe and fun experience!




T-Shirt Size (please circle appropriate size)	Camp Souvenir may be a t-shirt
YM	YL	AS	AM	AL	XL	2X	3X


ADULT VOLUNTEER REGISTRATION
Camp Roy Weller Mini-Camp July 29 – July 31, 2016
Fee: $60 registered Girl Scout, $75 non-registered Girl Scout
 All adults will need to ensure that their clearances are up to date in order to attend.
(non-registered adults will need to complete a GSWPA registration form)

Name	
Address______________________________________________________________________________
Cell Phone (____)___________________________________________________
Emergency Phone (____)_____________________________________________

List any and all physical problems or limitations that you have that may need special consideration at this event (allergies, medications, etc.) ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Emergency contact
Name ________________________________ Relationship _______________ Phone _______________
Family Physician __________________________________ Phone _____________________

Reminder:  Adults may be in different units than their daughters.  There will be an adult area for each unit.  


Check any that apply.  I am Girl Scout certified for: 
1st Aid _____ CPR ______ Outdoor Skills 1 and 2 _____ Lifeguard _____ Canoe _____ Archery _____

T-Shirt Size (please circle appropriate size)	Camp Souvenir may be a t-shirt
YM	YL	AS	AM	AL	XL	2X	3X



Adult Volunteers must complete a copy of the health form as well as this registration form.
REGISTER:  Send completed registration/health form and fees (payable to GSWPA Cranberry) to
Tabatha Mill		197 Rylie Drive		Harmony, PA  16037 


