girl scoutsa) OUT OF COUNCIL PROGRAM

greater los angeles EVENT REGISTRATION

Girl Scouts of Greater Los Angeles

*Red Fields are required and registration will not be processed if fields are not filled www.girlscoutsLA.org

« Hardcopy registration form can be submitted to the Upland Service Center to Emailed to registration@girlscoutsla.org.
« Be suretoreadeventregistrationdetailsbeforeregistering. Please printclearlywithblue/blackinkortype.Formscannotbetransferredfromoneeventtothenext.

. Incomplete registration forms will not be processed. One registration form must be completed for each registrant and event.

« Full payment must accompany registration form unless deposit option listed in event details.

« Pre-registration is necessary to ensure adequate materials are available.

- Nowalk-inswillbeaccepted.Allcancellationsaresubjecttoa10%administrationfee.Norefundswillbegivenafterthecloseofregistration.

+ Registrationforalleventswillcloseondatelistedineventdetails, orsoonerifeventfillsbeforeregistrationdeadline.

« Onlygirlscurrentlyingradelistedineventdetailsmayattendevent. Someeventsmayrequireanadulttoattendwithindividual participants,checkeventdetails.

First Name Middle Initial Last
Grade School Date of Birth (DD/MM/YY)
Parent/ Guardian First & Last Name Date of Birth (DD/MM/YY) (If registrant is a minor field is required) E-mail Address
Mailing Address Apartment Number
City State Zip Code
( ) ( )
Day Phone Cell Phone

( )
Emergency Contact (other than parent/guardian) REQUIRED Emergency Contact Phone

0 Yes,lwillhelp Counciluseresourceswiselyandreceive myconfirmationviae-mail

Accommodations needed, if any (accessibility, medical, dietary, interpreter, etc.)

EVENT

AGREEMENT

EVENT NAME EVENT DATE & LOCATION
FEES
TOTALFEE
GirlFee i
AdUItFEe oo B

Ihavereadtheprogramdetailsandgivemychildpermissiontoparticipateintheactivitylistedabove.lunderstandthat/amresponsibleforarrangingtransportationtoand
fromeventlocation, unlessatransportationoptionislistedineventdetails.lunderstandthatincaseofemergency, everyeffortwillbemadetocontactaparent/guardianprior
tomedical treatment. If the parent/guardian cannot be reached, however, and the situation requires immediate emergency attention as determined by the Girl Scout
Representatives, | hereby authorizerepresentativeof Girlscouts of GreaterLos Angeles toobtainnecessary treatmentformydaughter. © Yes o No

Igivepermissionforphotographs, video,audiorecording, andquotationsof mychildtakenbyauthorizedGirlScoutsof GreaterLosAngelesstaffortheir
designee tobeusedforcouncilpublications, television, orthe World Wide Web. 0 Yes o No

SignatureofParent/Guardian Date
Name on Credit Card o VISA,AMEX, DISCOVER
CreditCard# CWV# Expiration Date (MM/YY).....c oo O MASTER CARD
Signature

Yoursignature above signifies your agreement to allow Girl Scouts of Greater Los Angeles to charge the above amount to your credit
Card. Youagree to pay thisamount pursuant to the agreement you have with your credit card provider.

FAX 909-624-7928 HAND DELIVERY MAILTO:
* Mustpaywith Credit_ Card ) Registrations must be dropped Registration
¢ GSGLA cannot confirm receipt of FAX offatthe Upland Service Center GSGLA Upland Service Center
Do not mail original form once fax is sent 313 E. Foothill Bivd 313 E Foothill Blvd
Upland, Ca 91786 Hfpianel 2 e LS

2/5/2018



http://www.girlscoutsla.org/

