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POWERED BY GIRL SCOUTS

REGISTRATION/Registración
Please complete with black/blue pen. Girl Scouts does not share this information with outside affiliates. 

Por favor complete esta forma con un bolígrafo. Girl Scouts no comparte esta información con ninguna organización.

MAKE NEW 
FRIENDS!

HAVE FUN!

CHANGE THE 
WORLD!

¡NUEVAS  
AMISTADES!

¡DIVIÉRTETE!

¡CAMBIA  
EL MUNDO!

What Que:

Girl's Name Nombre de niña

Parent/Guardian Name Nombre de padre/guardián

Address Dirección City Zip Code Código Postal

Telephone Teléfono

School Escuela

Birth date, month/day/year Fecha de nacimiento, mes/día/año

E-mail Correo electrónico

Grade Grado

I would like to receive communication from Girl Scouts including free monthly activity e-packets, information on camp scholarships, the 
latest updates, and more! By checking this box, I agree to receive e-mail from the Girl Scouts of Greater Los Angeles, which at any time I 
may opt out of receiving.
Marco esta casilla porque me gustaría recibir communicación de Girl Scouts sobre actividades, información de campamiento/ayuda  
financiera, noticias y más. 

Girl Scouts respects and welcomes people from all backgrounds and abilities.  By completing the above information (as defined by the US 
Census), you ensure support and funding for girls in your community. Hispanic/Latina is defined as an ethnicity, not a race, therefore re-
ported separately. This information is used for statistical purposes only. La recolección de esta información es para exclusive uso estadístico.

Girl Demographic Information información demográfica:

American Indian or Alaskan Native
Nativa americana o nativa de Alaska

Asian
Asiática      

Black or African American
Negra o Afroamericana

Hawaiian or Pacific Islander
Hawaiana o de las islas del Pacífico

White
Blanca

Hispanic or Latina:
Hispana o Latina

Other
Otro

Yes
Sí

No
No

I choose not to share at this time
Prefiero no responder por el momento

For more information contact  
Para mas informacion contacte:

When Cuándo:

Where Dónde:  


	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 5: Off
	Check Box 7: Off
	Check Box 4: Off
	Check Box 6: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 12: Off
	Girl's Name: 
	Parent/Guardian Name: 
	Address: 
	City: 
	Zip: 
	Telephone: 
	Email: 
	Grade: 
	School: 
	Birth Date: 
	Other: 
	Contact Name: 
	Contact Phone/Email: 
	What/ Que: 
	Where/ Donde: 
	When/ Cuando: 


