2007-2008 Program Registration
Instructions: Submit one form per event.  Registration fees must be enclosed with the form in order to guarantee your space in the program.  Leaders must sign permission slips for all girls at the time of the activity.  Please print!  Don’t forget area and zip codes!  Mail to GSCSNJ Newfield Service Center 2944 Victoria Avenue PO Box 948 Newfield, NJ 08344 or to other contact person as listed in the description.

Event: ______________________________________________________________________________
Date: ____________________ Session:________________ Location:___________________________
Name: ______________________________________________________________________________

Address: ____________________________________________________________________________

Town: ______________________________________________________________________________

Phone (Day) :__________________(Evening):________________E-Mail:________________________
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Amount Paid: ____ Cash/Check #_______


Account: ___________________________


Entered:____________________________


Confirmation letter: __________________


Confirmation packet: _________________


Balance Due: _______________________





Service Unit: ______________________________


Troop #:__________________________________


Leader’s Name, if different from above:


 ________________________________________


# Girls: ________# Adults: ___________________


# Family Members (Family Event) _____________


Amount Enclosed: __________________________





Parent Permission Slip (for individual girls registering for council programs only)


_________________________age ______grade______has permission to attend__________________


The Girl Scouts of Central and Southern New Jersey has my permission to secure emergency medical treatment if necessary.  


During the activity, I can be reached at the following phone number: (       ) _____-______.  I understand every effort will be made to contact me.  If, in the event of an emergency, I cannot be reached, the following person is authorized to act in my behalf.


Name__________________________/Relation to girl participant:_________________________


Emergency Contact: (_____) ____-_______ Address:___________________________________


Additional remarks (please include and health requirements we may need to be aware of):








______________________________                                                    ______________


Parent/Guardian Signature                                                                         Date





Photos and/or videos of my daughter or troop may be used in GS Public Relations:   ___yes____no


If troop, list any exceptions_________________________________________________________








