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Camp ROCKS! 2010

CAMP METHO REGISTRATION FORM

This day camp registration form can be used to register for up to two session/programs at Camp Metro. To register for more than two
sessions use additional forms. A $100 (non-refundable if confirmed) deposit is required for each session.

Camper’s name

Address
City State Tip
Phone School

Age Grade in Sept
Camper's email

Registered Girl ScoqusOw If yes: SU#

Camper Buddy,
(Being placed with a buddy is not guaranteed - both forms should come into the office together for
the best chance of being placed with a buddy. List one name only. Both buddies must sign up for
the same program and session.)

Birthdate

Troop#

Parent 1 Name

Parent 1 Phone ( ) ( )
home work

Parent 2 Name

Parent 2 Phone ( ) ( )
home work

Parents Cell Phone ( )

Parents email

Emergency contact name

Emergency contact phone

Relationship to camper

(REGISTRATION 1 )

Ist Choice Session

1st Choice Program

2nd Choice Session

~

REGISTRATION 2 )

Ist Choice Session

1st Choice Program

2nd Choice Session

TRANSPORTATION REGISTRATION

Transportation registration - circle one: ~ MOUNTAIN VIEW ALMADEN

Parent Initial here

2nd Choice Prgram 2nd Choice Prgram
‘ horning Metro Evening Metro ‘:lllorning Metro vening Metro
(7:30 am-8:30 am $20) (5:00 pm-6:00 pm $20) (7:30 am-8:30 am $20) (5:00 pm-6:00 pm $20)
- AN J
e N

| understand that a $40 fee will be charged for this transportation service and that this fee is non-refundable once the camp session has started and will not be pro-rated for
any days not used. | understand that space is limited for all locations and is assigned on a first-come, first-served hasis per session. Notification of transportation status will
be sent in the confirmation packet. Transportation is not available in conjunction with Morning Metro or Evening Metro.

if you do NOT want your camp registration processed unless transportation is available for your daughter. If transportation is NOT available

CAMPBELL FREMONT

\your registration and deposit will be returned to you and your daughter will NOT be registered for the session or program indicated. )
PAYMENT Registration 1 Registration 2 Total )
Total (ump Fees S S PAYMENT METHOD
Non-Girl Scout fee (one time) S S Amount Enclosed:

Financial Aid Requested S (a_minimum S100 deposit is requiced for each session)
Total Deposit Enclosed S S Cash heck/MO0 ISA ( Event Credit

As legal guardian of this child, | give permission for her to attend camp and parficipate
in all activities unless stated, for her to be transported out of camp during the camp
session for programs and other purposes, and for emergency treatment to be given

to her in case of injury or illness. | agree to cooperate with all regulations and
procedures. | understand that the $100 deposit is not refundable after registration has
been confirmed. | understand that if my daughter is not a registered Girl Scout there is
an additional $12 fee; | understand that by participating in any camp my daughter will
become a member of the Girl Scouts.

be used in

Check one: Images of my daughter may may not
Girl Scout Public Relations.

Exceptions to participation

Parent/Guardian Signature - REQUIRED,

Charge the deposit only to my credit card

nlhen accepted into a camp program charge the entire amount due. If
not checked, a monthly invoice will be sent.

Camp Champion donation amount:

(Details on page 28.)

Account # EXP date

| understand that the $100 deﬁusit is non-refundable if confirmed and that the
halance is non-refundable within three weeks of the confirmed camp session.

Signature of Cardholder

\Print Cardholder’s name _)

Date

Where did you hear about our camps?
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