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girl scouts gswpa.org

western
pennsylvania

S’more Fun Events Registration Form

1. Use this form to register for S’more Fun Events. List each participant’s information on the back of the form.
2. Select your event. Use one form per event. You may make photocopies of this form as needed or download more forms
atgswpa.org.
3. You canregister three ways:

Visit our Online Registration System at gswpa.org and click “Online Registration” at the top of the homepage.

Mail the completed form and payment to: GSWPA, 5681 Route 6N, Edinboro, PA 16412.

Fax the completed form and credit card information to cover the cost of the event. The fax number is 814-734-7701.
4. E-mail, verbal and telephone reservations will not be accepted.

Participant: [] Individual [ Troop/Group Service Unit:
O Non-member Name:

Adult/Volunteer/Participant’'s Name:

Address:
Street City State Zip Code

E-mail: Phone: ( )

To assist with planning programs or to volunteer at events contact eventquestions@gswpa.org.

Program Information
15t Choice: Date/Time:
Event Name
2" Choice: Date/Time:
Event Name
Location:
Place/ Location Session # Time
Health History

Please list any health-related information that may be useful to the adultin charge (allergies, activity restrictions, etc.):

You are required to complete a full Health History Form and bring it with you to the event. This form will be included in your
confirmation materials and is available for download at gswpa.org on the “Event Reservation Forms and Procedures” page
under “Calendar.”

# Girls attending X pergirl/personfee: $ Total girl fee: $

# Adults attending X peradult/person fee: $ Total adultfees: $

Totalenclosed $

O Check/Money Order (Make checks payable to GSWPA) [ Cookie Dough/Nut Bucks $
O Financial Assistance request (please complete and attach FA form on pgs. 83-84)

Charge My: [0 Visa [ MasterCard [0 AMEX [ Discover $
Card number: Exp. date: 3-digit code:

Signature: Print Name:
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gil"l scouts gswpa.org
western
pennsylvania

Roster - S’'more Fun Events

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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