)

girl scouts
of greater chicago
and northwest

indiana Event

Service Unit

Service Unit:

Event Name:

Who:

What:

Date: Time:

Where:

Siblings welcome: [ ]Yes [ INo
Non-Girl Scouts invited: [ ]Yes []No
Registration Deadline:

RSVP to:

Cost:

Bring:

Direct questions to:

Note: Please do not contact the facility. This event is being run by Girl Scouts, not the facility.

Event Name:

Registration Deadline:

Troop #: E-mail:

Leader Name: Phone:
Number of girls attending @$ = $0.00
Number of adults attending @$ = $0.00
Number of patches @$ = $0.00

Total $ 0.00

Food allergies/special needs

Please submit ONE troop check per troop for all participants. Please do NOT submit individual checks unless you are registering as
anindividual girl member. (Individuals must attend with an adult.) Make sure to fill out parent permission slips and request
appropriate approvals.
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Form




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 0
	Text26: 
	Text27: 
	Text28: 0
	Text29: 
	Text30: 
	Text31: 0
	Text32: 0
	Text33: 
	Text34: Clear
Form
	Text35: Print
Form
	Text36: E-mail Form


