
Party is hosted by Girl Scout Troop                      . This event is free to attend.

Date: 

                                                 	                            

Time:

                                                      	                               

Location: 

                                                      	                               

To:
                                                       
From:
                                                       

Leap Into Adventure!

Fill out the info on back and bring 
me to the party!

Leader’s Name: 

                                                 	                            

Phone Number:

                                                      	                               

Email: 

                                                      	                            

RSVP by: 
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Girl First and Last Name:                                                       	                                                                                  

Girl Grade:                                                       	                                                                                                                

School Attending:                                          	                                                                                                           

Allergies or other medical needs:                                          	                                                                                                    

Parent/Caregiver First and Last Name:                                          	                                                                                                       

Phone number:                                          	                                                                                                                                   

Email:                                          	                                                                                                                                      

Are you interested in learning more about Girl Scouts?  	 Yes		   No

Completing this information card does not register you as a Girl Scout member. 
This information will be shared with Girl Scouts of Western Ohio.

We can’t wait to see you at the party!
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