
SUMMER CAMP REGISTRATION  
 

Date Processed: _____________  Date Deposited:  _______________   o Cash    o Check #:__________   o Charge   Total Camp Fees $___________   

Total Deposit Paid $ __________  Balance Due $_________________   o Fin Assistance:  Amt Granted $_________   Balance Due $______________   

Amt Paid $__________________  Date Balance Pd_______________   o Staff Child    o GS Female    o Non-GS Female    o Non-GS Male 

o Camper Did Not Attend               Refund?    o yes    o no                        Date Refund Issued: ___________  Check #: ____________ $_____________ 

 
Name of Camp You Wish to Attend: ________________________________  Dates for Camp You Wish to Attend: _______________ 
 

 

CAMP FEES (Fill in the box for all that apply and fill in dollar amounts) 
Ρ camp T-shirt fee (if applicable)  $ ___________   
Ρ camp fee  $ ___________  
Ρ overnight fee  $ ___________  
Ρ bus fee  $ ___________  
Ρ Girl Scout registration $     10.00  (for girls not currently registered as a Girl Scout) 
Ρ other fee  $ ___________  
 

TOTAL FEE ENCLOSED  $ ___________  
Please verify the total amount due to ensure accuarcy of your fees. 
Ρ For Camp Program Assistant (CPA)    Ρ For Counselor Apprentice (CA)  
 

Fee Paid By:  Ρ Check Payable to Name of Camp you are registering for    Ρ Money Order    Ρ Credit Card 
 

CREDIT CARD INFO 

o Visa     o MasterCard    o Discover   Acct #: _________________________________ Exp. Date: __________ Three Digit Code: _______ 

Charge Amt $ _________________    Signature: __________________________________________________ 
 

OTHER CAMP INFO 

Optional Overnight:  Ρ yes    Ρ no                             Ρ Check here if parent is interested in volunteering.  

Are you a current Girl Scout?   Ρ yes    Ρ no             Have you ever been a Girl Scout?   Ρ yes    Ρ no                                

Bus Transportation (if available):  Ρ yes    Ρ no        At Which Bus Stop: _________________________________________ 

CAMP REGISTRAR'S USE ONLY 

Please use this form to register for all camps within this brochure. Type or print clearly. Use a blue or blank ink pen. Please send 
to the camp registrar listed in the camp registration instructions. Be sure to also complete Health History Form on the back. 
 

Camperôs Name: ______________________________________________________________________________________ 

Camperôs Preferred Name: ______________________________________________________________________________ 

Mailing Address: _____________________________________   City: ________________________ State: _____ Zip: _____ 

Home Phone #:  (______)  _____________________________   E-mail: __________________________________________ 

Age: ____________ Date of Birth: _______________________   Current Grade (As of January 2009) : __________________ 
 

Camp Tï Shirt: Circle Size (if applicable):  Youth Small  Å  Y Med  Å  Y Large  Å  Adult Small  Å  Ad. Medium  Å  Ad. Large  Å  Ad. X-Large 
 

Did you attend a Girl Scout camp last year:  o yes    o no     If yes, which one? ________________________________________ 

Are you a current Girl Scout member:  o yes    o no       Troop/Group #:  ____________ OR Individual Member #: ____________ 

Parent/Guardianôs Name: ______________________________   Daytime Phone #: (______) _________________________ 

If there is someone who is NOT ALLOWED to pick up your daughter from camp, please list the name(s) here: 

____________________________________________________________________________________________________ 

My daughter has my permission to attend the above camp, to participate in all phases of camp activity including trips away  
from the camp. I am willing to have my daughter be registered as a Girl Scout member if she is not already one. I agree to  
comply with all camp procedures and requirements. I agree that pictures, video tapes and audio tapes of my daughter created  
at camp may be used to promote the Girl Scout program. My daughter may receive emergency medical care if necessary.  
 

Parent/Guardian Signature: __________________________________________________________ Date: ______________ 

Girl Scouts of Virginia Skyline Council 



HEALTH HISTORY FORM   


