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Service Unit 
Event 

 
 
 
 

Service Unit:  
 
Event Name:  
 
 
Who:    
 
What:  
 
 
 
Date:        Time:  
 
Where: 
 
 
Siblings welcome:     Yes   No 
 
Non-Girl Scouts invited:   Yes   No 
 
Registration Deadline: 
 
RSVP to: 
 
Cost:  
 
Bring: 
 

 
 
Event Name:               
 
Registration Deadline:             
 
Troop #:      E-mail:           
 
Leader Name:         Phone:        

Number of girls attending    @ $     =    

Number of adults attending    @ $   =     

Number of patches    @ $   =     

                      Total $     

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 
an individual girl member. (Individuals must attend with an adult.) Make sure to fill out parent permission slips and request 
appropriate approvals. 

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