Girl Scouts.

Program Event

PROGRAM EVENT REGISTRATION

Individual Girl (one girl per form)
Western Oklahoma, Inc. 121 N.E. 50" Street « Oklahoma City, OK 73105
(405) 528-3535 e 1-800-698-0022 e FAX: (405) 528-4475

Event Date Event Fee

Event Location

Event Time

Name of Girl E-mail

Street Phone

City State Zip
School Name Troop/Group #

Grade: Birthday:

Mother's Name

Work / Cell Phone

Father's Name

Work / Cell Phone

Emergency Contact

Relationship Phone #

My daughter has my permission to participate in this program. If
not already a member of Girl Scouts, | give permission for my
child to join and have enclosed $12.00 for membership dues.

Sighature of Parent/Guardian

FOR PHOTOGRAPHS AND VIDEO

purposes.

Date [ ]YES

| give permission for my child to be photographed
and video taped allowing Girl Scouts-Western
Oklahoma, Inc. to release said pictures for publicity

[ ]nO

FEE MUST ACCOMPANY REGISTRATION

Make checks payable to Girl Scouts — Western Oklahoma, Inc.

DDiscover

D MasterCard D Visa

Acct#

FOR OFFICE USE ONLY

Amount Authorized: $

Signature

Name as it Appears on the Card

Fee enclosed $ Date
Expiration date Receipt # Initials
Cash Check CD Charge
Notification sent Date Initials
Data entered Date Initials

*All Girls Must Fill out a Program event Registration Event Health History Form for every event.

Refund Policy: Request for refunds must be made in writing to the Girl Scout Service center. A refund will be given until
2 weeks before the event with no reason necessary, and until the date of the event with a doctor’s note. A full refund is

made if event is cancelled.

- Need to Save This Form? Click Save!
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