Gurl Scouts

Heart of Central California MAIL COMPLETED FORM TO:

Girl Scouts
2009'2010 Heart of Central California
TROOP “EVENT CALENDAR” REGISTRATION Ratche oo e o

(Please use 1 registration form for each Event. This form may be copied.)

(Please print with blue or black ink and complete all sections.)
Remember: If you have a multi-age level troop, girls need to attend the age-level appropriate to the event (i.e., Girl Scout
Brownies cannot attend events for Girl Scout Juniors even if they are registered in the same troop).

Troop #

Event Title Event Date Event Time

# Girls: # Adults: (you will be billed for total amount)

Please select how you would like to receive your bill. (please check one): O E-mail O USPS mail

Billing E-Mail address (please print):

Bill to:
Home Mailing Address: City: Zip:
Day Phone: ( ) Cell Phone: ( ) Eve Phone: ( )

Let us know if you need the following:

o wheelchair accessibility o sign language interpreter o physical assistance o other

Due to the nature of some of these activities, accommodation may not be available in all circumstances.

AGREEMENT OF UNDERSTANDING

| understand that if we are selected for this event, | am financially responsible for the above number of
girls/adults and will owe the event balance amount unless | have cancelled in writing 15 calendar days prior to
the program event.  E-mail to: cancel@girlscoutshcc.org Fax to: (916) 638-8452

Name (please print):

Signature:

Date
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