
2011 Camp Registration Form
Please register at gswpa.org and Click “Online Registration.” Either activate your account or log in; select Camp Activities (left-hand on 
task bar). Complete instructions for online registration are on pg. 47. Or mail your completed registration form and payment to: GSWPA, 
Registrar, 5681 Route 6N, Edinboro, PA  16412. Or Fax with credit card information to 814-734-7701. See roster on back for additional 
spaces to register other people. For commonly asked questions about camp registration, please see opposite page.

General Information
Girl’s Last Name ________________________  First Name ________________________  Middle Name _______________
School Name _________________________________________  Grade in Fall _________ 	Troop # __________________
Address _________________________________________  City __________________  State ________  Zip _________  
Mother/guardian’s name _____________________________________________________________________________
Home phone (         ) __________________  Work phone (         ) __________________  Cell phone (         ) _________________
Father/guardian’s name _____________________________________________________________________________
Home phone (         ) __________________  Work phone (         ) __________________  Cell phone (         ) _________________

Volunteers & Program Aides (PAs)	
Would you like to be an adult day camp volunteer?		  q Yes		 q No	
Please complete a volunteer packet at gswpa.org/volunteers/volunteer-application-packet.
Would you like to be a program aid day camp volunteer?	 q Yes		 q No	
	
Buddy Information
Place my daughter with her buddy at (check one): 	       q Day camp  	 q      Resident camp  
List only one buddy name for each type of camp.  Do not list multiple buddies. Do not list as “anyone from troop #.” Please understand that 
buddy placement is dependant upon space availability and is not guaranteed.  

Day camp buddy _____________________________  Resident camp buddy ____________________________________

Health History: Please list any health-related information that may be useful to the adult in charge (allergies, activity restrictions, etc.):
________________________________________________________________________________________________  
________________________________________________________________________________________________

Session Information	
Register for each of the camp sessions your daughter plans to attend by filling in the camp name, session name and date of her 
first-choice session. In the case that her first-choice session is full, please select an alternate choice or you will be placed on the 
wait list for the first choice.

1st Choice  _______________________________________________________________________________________     		
    	        Camp Name					     Session Name			                        Session Date

2nd Choice _______________________________________________________________________________________     	
	         Camp Name					     Session Name			                        Session Date

Payment: Camps require a $50 non-refundable deposit per session. If the total due is less than $50, please send the total fee. 
Final payments are due May 15, 2011. Make checks payable to GSWPA.  Non-registered Girl Scouts must include $12 membership 
registration fee.
q Check/Money Order (Make checks payable to GSWPA) $________       q Cookie Dough/Nut Bucks $______ (please attach)       
q Financial Assistance request (Please complete Financial Assistance form, pg. 83-84, and attach.)       
q Credit Card	 (select one)	 q  Visa          q  MasterCard          q  AMEX          q Discover 	  $________
Card number: __________________________________________ Exp. date __________	 3-digit code _______________
Signature _______________________________________ Print Name ________________________________________

Day Camp T-shirt and Patch: T-shirts are $10 and Patch is $1.50.  Please check the size needed:
Youth	 q S	 q M	 q L   	 or	 Adult    q S       q M      q L      	 q XL      q 2XL      q 3XL             q Patch
	
I have read and understand the camp information, including fee payment and refund policies. I give permission for my daughter to attend 
camp and to participate in all activities both on and off the camp property, including transportation out of camp for planned program 
activities. When participating in camp, she may be photographed for print, video or electronic imaging. We agree that the images may be used 
in promotional material, news releases and other published formats for the council.

Signature of Parent/Guardian _______________________________________ Date ___________________________



                gswpa.org

Roster - 2011 Camp Registration
Adults Attending:

1.  Name ______________________________________ E-mail ____________________________________________

Address __________________________________________________________ Phone (______)_________________
	   Street				    City		    State	        Zip Code

2.  Name ______________________________________ E-mail ____________________________________________

Address __________________________________________________________ Phone (______)_________________
	   Street				    City		    State	        Zip Code

3.  Name ______________________________________ E-mail ____________________________________________

Address __________________________________________________________ Phone (______)_________________
	   Street				    City		    State	        Zip Code

4.  Name ______________________________________ E-mail ____________________________________________

Address __________________________________________________________ Phone (______)_________________
	  Street				    City		    State	        Zip Code

Girls Attending:

1.  Name ______________________________________ E-mail _________________________________ Grade _______

Address __________________________________________________________ Phone (______)_________________
	   Street				    City		    State	        Zip Code

2.  Name ______________________________________ E-mail _________________________________ Grade _______

Address __________________________________________________________ Phone (______)_________________
	   Street				    City		    State	        Zip Code

3.  Name ______________________________________ E-mail _________________________________ Grade _______

Address __________________________________________________________ Phone (______)_________________
	   Street				    City		    State	        Zip Code

4.  Name ______________________________________ E-mail _________________________________ Grade _______

Address __________________________________________________________ Phone (______)_________________
	   Street				    City		    State	        Zip Code

5.  Name ______________________________________ E-mail _________________________________ Grade _______

Address __________________________________________________________ Phone (______)_________________
	   Street				    City		    State	        Zip Code

6.  Name ______________________________________ E-mail _________________________________ Grade _______

Address __________________________________________________________ Phone (______)_________________
	   Street				    City		    State	        Zip Code

7.  Name ______________________________________ E-mail _________________________________ Grade _______

Address __________________________________________________________ Phone (______)_________________
	   Street				    City		    State	        Zip Code

8.  Name ______________________________________ E-mail _________________________________ Grade _______

Address __________________________________________________________ Phone (______)_________________
	   Street				    City		    State	        Zip Code

9.  Name ______________________________________ E-mail _________________________________ Grade _______

Address __________________________________________________________ Phone (______)_________________
 	 Street				    City		    State	        Zip Code

10.  Name ______________________________________ E-mail _________________________________ Grade _______

Address __________________________________________________________ Phone (______)_________________
	 Street				    City		    State	        Zip Code
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