


#) Girl Scouts. GIRLREGISTRATIONhrough 9/30/ ...

Where Girls Grow 3irong.

Return your registration with the $10 annual membership dues to your leader/adviser or mail to your Girl Scout council.
Check one: O Reregistering GSUSA ID Numbéif known) O New Registratior(first time registering)

N

GirlOs Name: First T Middie Last

City State Zip Code™

( )

Telephone Number E-mail Address

Date of Birth Grade in School School Name

Number of years in Girl Scouts..........cceceen...
She is under the custodial care oficheck one)
O both parents O mother/guardian only O father/guardian only O other (specify......

N
Mother/GuardianOs Name: First “"Middie Last
Address (if different than girl)
Employer Occupation
( ) ( )
Phone Number (day) Phone Number (evening)
N
FatheriGuardianOs Name: First T Middie Last
Address (if different than girl)
Employer Occupation
( ) ( )
Phone Number (day) Phone Number (evening)
N\
Emergency ContactOs Name: First Middle Last
( ) ( )
Phone Number (day) Phone Number (evening)

We acknowledge that the registrant will make the Girl Scout Promise and accept the Girl Scout Law. The registrant has our pen
to join Girl Scouts. We understand that when participating in Girl Scout activities the registrant may be photographed for print, vi
or electronic imaging. We understand that the images may be used in promotional materials, news releases, and other publishe
mats for either the local Girl Scout councils or Girl Scouts of the USA. We acknowledge that the images will be the sole property 0]
the local Girl Scout council or Girl Scouts of the USA.

Signature of ParentiGuardian T bate Signature of Parent/Guardian Date

N
We encourage you voluntarily to provide the following information on racial background and ethnicity. This information will be u
by Girl Scouts of the USA to help improve outreach efforts and advance the Girl Scout Movement.

The registrantOs racial background igplease check as many as apply) O American Indian or Alaskan Native O Asian
O Black or African American O Hawaiian or Pacific Islander O White O Other (specify. )
The registrantOs ethnic background igplease check one) O Hispanic or Latina O Not Hispanic or Latina

I would like to contribute: (please checkone) () $250 () $200 () $150 ()$100 () $75

Osso Oss (Oother$

Q My check is attached. O Credit card # Exp. date......ooe

Signature (Cardholder name)

| understand that my voluntary, tax-deductible gift will help to support girls locally and will remain in the local couftéase contact your employer
inquire about a matching gifts program. Your contribution could be doubled or tripled.)

o

Girl Scouts of the USA is dediated to providing equal access to membership for all girls and adults.
Membership dues are not refundable or transferable to another person.

The Girl Scout Promise

On my honor, | will try:
To serve God and my country,
To help people at all times,
And to live by the Girl Scout Law.

The Girl Scout Law

| will do my best to be:
honest and fair,
friendly and helpful,
considerate and caring,
courageous and strong, and
responsible for what | say and do,
and to
respect myself and others,
respect authority,
use resources wisely,
make the world a better place, and
be a sister to every Girl Scout.
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For Leaders/Advisers or
Office Use Only

Leaders/Advisers, please
check if applicable:

VS Category #O
VS Category #O
Council Code......c..vr e
Troop NUMDET.........ccoo e
Report CodgService Unit)..
Registration Area..............cee.




. @ MEMBERSHIP
7> Girl Scouts, DUESSUMMARY through 9/30/ .

Please complete this form and attach payment for the total amount of dues and completed member registration forms. Please be
sure to note any additional payments or contributions in the space provided below and return to your local council representative.

N
Complete (if known) Expiration 9/30..........
Council Code  Troop Number Report Code Registration Area
____________ Onew (O Reregistering
N
Check the one term that best describes the primary way in which these girls participate:
O Troop O Interest Group O Program Center/Facility O In School
() Event (O camp () Individual () other
N
Program duration: (check one)
() 8D12 months () 4b7 months () 193 months () 104 weeks () 6 days or less
N
Program frequency:(check one)
() paily () Weekly () Every Other Week () Monthly () 1B3 times Annually
N
Please check one grade level that represents the majority of the girls that are registering now.
(O pre Kbgrade 1 (Daisy) () grade 103 (Brownie) () grade 306 (Junior) () grade 6D12
N
Type of meeting place:(check one)
() 1. public Facility (O 2. Home () 3. school () 4. Religious Building
() 5. Other Organization Facility (O 6. Council Facility () 7. Other
N
Meeting day and location
Day Time
Name of Meeting Place
Address
N
Number of girl registrations attached................ Total registrations at $10......cocowerene
Number of adult registrations attached ................ Total amount of dues attached $.........vrveen
Contributions received $.............ccomree
Other $....oooereerrn
Total $...oooerr
N
Position: (check one)
O Volunteer Leader/Adviser O Council Staff
Name
Address
( )

i Telenane Niimiber
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