Day Camp is an opportunity
to meet new friends and try
new experiences.

girl scouts
of western ohio

Questions? Contact: Emily Gebhart at
937.305.4308 or egebhart8l@gmail.com
Registration Information at gswo.org/camp
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girl scouts
of western ohio

Camper Registration Form 2022

Day Camp Name: Animal Games Twilight Camp  camp#: 3C

Camper’s Name: Phone:

Address: City: State: Zip:
School: County:

DOB: Age: Grade in Fall:

Caregiver's Name: Phone:

Caregiver's Email:

Custodial Care: Mother only Father only Both Other

Troop Leader's Name or Troop #: Service Unit Name or #:

Camperis a: Girl Scout Member |:| Re-registering Girl Scout New Girl Scout

Units:

Girl Scout Daisies (Grade K—1)
Girl Scout Brownies (Grades 2-3)
Girl Scout Juniors (Grades 4-5)

Buddy’s Name(s):

Program Aide (Grades 6 and up)

T-Shirt Sizes: OYouth OAduIt
Check Youth or Adult and preferred size

O SM O MED O LRG O XL O XXL

Camp Registration

Membership Fee: All campers must be registered Girl Scouts. To join
Girl Scouts, the fee is an additional $25 for membership through

September 30, 2021 or $35 for membership through September 30, 2022.
Digital Dough: To use your Digital Dough, follow this link:

https://www.gswo.org/en/cookies/digital-dough.html. Council will contact
your Camp Director with your payment amount.

Financial Assistance: Register and pay for camp now for the amount
that you can pay. A minimum of 50% of camp fee must be paid by camper.
The Camp Director will contact you with the amount of financial aid that you
received and if there is a balance owed.

Day Camp Fee $ 30.00
Membership Fee for $
non-Girl Scouts (if applicable)

T-shirt (Optional) PA only $ 10.00
Digital Dough -3
Financial Assistance -$
Amount Requested

TOTAL Due =%

Financial Assistance (if needed): Please complete the section below. To be answered by a caregiver: How would this girl

benefit from day camp?

| give full permission for my child to attend day camp and participate in all activities, except those noted. | agree to cooperate with
the camp guidelines. | understand that my camper must have written permission to leave camp early or with someone other than a
caregiver. If | cannot be reached in an emergency, | give permission to give emergency treatment to my child.

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

for girls, volunteers, and families.

Caregiver Signature:

Date:

payment to:
Sara Burchett

Mail completed Registration Form and

1330 Sierra Ridge Dr
Miamisburg, OH 45342

Deadline: Registrations will be accepted from May 1,2022 5
July 1, 2022

Girls will be accepted on a first come, first served basis based on the
number of volunteers available and according to postmark. Priority will be

given to girls with caregivers who are volunteering.

9864/2022
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	WRITE INITIALS BELOW AFTER READING EACH SECTION
	FULL VALUE CONTRACT
	SIGNER STATEMENT OF AWARENESS


	1. I will be sensitive to the needs of my fellow campers by performing my assigned duties including unit and all-camp kapers and participate in all camp activities.
	2. I will respect the spaces and the people at camp.
	3. I will be responsible for my personal belongings.
	4. I will treat equipment and people with care.
	5. I will use any safety equipment provided for my own protection.
	6. I understand that I will be sent home for any and all acts of physical aggression (including hitting, kicking, biting, hair pulling) and threats or intimidation of physical injury.
	8. I understand that the use of alcohol, tobacco or drugs is prohibited.
	9. I understand that if I do not abide by the guidelines listed above, the camp director will notify my caregivers, and I will be sent home. I also understand that if I am sent home early due to misconduct, I will not receive a refund.
	Caregiver Permission and Consent to Treatment
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