CAMP TREFOIL REGISTRATION FORM

Thousand Islands Girl Scout Council, Inc.

Camper’s Name

Birthday Troop # / Level

Parent/Guardian Name

Home Phone

Street Address

City, State, Zip Code

Email address ( campers will receive all camp programs via email including our new Trefoil magazine)

[] Camper is not a registered Girl Scout. (Add additional $10.00 Girl Scout registration fee)

Program : 1* Choice: Week
2" Choice: Week

Additional Program

$

Credit Card Payment: VISA MASTERCARD #

Horse Y or N

Name as it appears on card

MAKE CHECKS PAYABLE TO: Thousand Islands Girl Scout Council, Inc.

Horse Yor N

Fee

Fee

Fee

Amount Paid (must include $20.00 deposit)

Exp.Date

PARENT/GUARDIAN PERMISSIONS:

I give permission for

to attend Camp Trefoil and participate in all on-site

and off-site camp activities. I have read the brochure and my child and I agree to abide by all camp

regulations.

Date

I give Thousand Islands Girl Scout Council to use photographs of my child/ward, without compensation
for the purpose of promoting Girl Scouting.
Date

In an emergency, when I or the designated emergency contact cannot be reached, I give permission to the
physician selected by the Camp Director to hospitalize, secure proper treatment for, and order injection,
anesthesia or surgery for the child mentioned above. While at camp, she may receive first aid as needed.

Signature of parent/guardian Date
Emergency Contact: Name Relationship
Phone: Day Evening
OFFICE USE ONLY
PAYMENTS AMOUNT | DATE AMOUNT | DATE

Fee 1° Program:

Financial Aid application

Fee additional Program:

Financial Aid granted

Non GS Fee:

F/Aid Grant mailed:

TOTAL FEES

GS registration mailed

2 Program Discount

$10

GS registration form received

Family Discount

Payment Plan Discussed

Early Bird Discount

Payments received:

Deposit

Balance due:

TOTAL PAYMENTS

Balance Due

Payments received:

Confirmation mailed

Balance due:




	CAMP TREFOIL REGISTRATION FORM
	Camper’s Name       Age                  Birthday         Troop # / Level      
	_____________________________________________   ________________________________________
	Parent/Guardian Name              Home Phone
	Street Address             City, State, Zip Code

	          2nd Choice: Week _______________________ Horse   Y or N      Fee _______
	                       Additional Program ______________________________ Fee ________


