


 Phone: 

 City:  Zip: 

Volunteer’s Name: 

Address:  

Email:   

Volunteer is a:   Currently registered Girl Scout 

 State:  ng 

Girl Scout 

  New Girl Scout  
(If adult is not a currently registered Girl Scout, must submit your $25 Girl Scout membership fee*.) 

Are you a leader/assistant leader?  Yes No 

Troop #:  Troop Grade Level in Fall: 

Do you have any camping experience?  Yes 

 Service Unit Name/#: 

I would like to be a unit leader and work with:

Girl Scout Daisies
Girl Scout Juniors

 Girl Scout Brownies 

X-Large XX-Large XXX-Large

T-Shirts: are optional, however it is fun to show you are enjoying the camp.

Sizes: Adult:  Small Medium

 Registrations will be accepted postmarked from . 

TOTAL FEES (payable to GSWO) 
Membership Fee for  
non-Girl Scouts ($25 if applicable) * $ 

Adult T-shirt (optional) $ 
TOTAL $ 

Mail completed Adult Registration Form to: 

* Additional steps will need to be taken to secure your Girl Scout volunteer role. All adult
volunteers are required to have a current Girl Scout membership and updated background check.
Membership with a volunteer role will trigger an emailed criminal background check which needs
completed once every 3 years.

Adults who do not have a current background check will not be permitted to volunteer. 

I acknowledge that COVID-19 is an extremely contagious virus that spreads easily in the community. I agree to adhere to 
Girl Scouts of Western Ohio and State and local guidelines/mandates. I will take all reasonable precautions to limit 
potential exposure for girls, volunteers, and families.

Signature:  Date: 

9864/2022

Adult Volunteer Registration Form 
Camp Adventure Twilight 

Day Camp
June 26-30, 2023

 Large

June 15, 2023

No

Sara Burchett
1330 Sierra Ridge Dr. 

Miamisburg, OH 45342

Cell Phone:

Re-registering Girl Scout

April 15, 2023
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