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Open to all Girl Scouts currently in Grades K-6

Girl Scout Name______________________________________________________________________________

Telephone (________)________________________________________  Birthdate__________________________________

Current Grade Level__________ Troop Number_____________     Age Level Fall 2017 (Brownie, Junior, etc)_____________

Email Address (to be used ONLY for Day Camp communication) ________________________________________________________
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.

PLEASE be aware that there is a FIRST-AID certified adult at camp, but not always a registered nurse.  

Signature____________________________________     Date________________________

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 the person who will be picking up your child at the bus stop. You will be expected to show picture ID to sign your child out.  Please list anyone (including parents’ names) who might be picking up your camper, and his/her relationship.  PLEASE PRINT!!  (Use back of sheet if needed)

	Name
	
	
	

	Relationship
	
	
	


Circle correct T-shirt size:
Youth Sizes:
Youth  Small (6-8)
Youth Medium (10-12)
    
Youth Large (14-16)


Adult Sizes: 
    Small           Medium          Large         XL          XXL          XXXL
AMOUNT ENCLOSED:  (Check one)

Please make check payable to ‘GSWPA Cranberry’ 
Day Camp Fee 


$50.00 
______
Day Camp Sibling Fee*

$40.00 
______


*Include name of sibling:________________________________
Girl Health History Form also required. Please see attachment.

· Financial aid is available. For information go to www.cranberrygirlscouts.com



***ALLERGIES***


Does your daughter have any food allergies or sensitivities? _________   If yes, please check below:


_____Peanuts	 _____Soy  _____Milk   _____Tree Nuts  _____Gluten


_____Other. Please Detail:__________________________________________________________________





Any questions regarding allergies may be directed to Kelly Kovarik at � HYPERLINK "mailto:Kelly.kovarik@cranberrytownship.org" ��Kelly.kovarik@cranberrytownship.org�











