
Applications are processed on a fi rst-com
e, 

fi rst-served basis, beginning w
hen deposit 

is received.

M
ake checks payable to:

G
irl Scouts, San D

iego-Im
perial Council, Inc.

M
ail this form

 and deposit to:
G

irl Scouts, San D
iego-Im

perial Council, Inc.
R

esident Cam
p R

egistrar
1

2
31

 U
pas Street

San D
iego, CA 9

210
3

-519
9

O
r fax to: (619

) 2
9

8
-2

0
31

(Fax m
ust include credit card inform

ation.)

                                                      A
pplication for R

egistration (one per cam
p)

 
 

 
 

          P
ara inform

ación en espanol llam
e al (61

9
) 61

0
-07

8
5

PA
R

EN
TS/G

U
A

R
D

IA
N

S: P
lease type or print legibly, com

plete, sign, and m
ail w

ith deposit.

Cam
per’s nam

e: First__________________________________ M
iddle __________________

Last___________________________________________________

Address _____________________________________________________________
City _____________________________

 State  ________
Zip _____________

 

School ___________________________________________
D

ate of birth ____________________
Age  _______________

G
rade ________ Troop #

 __________ 
 

 
 

                                M
M

/D
D

/YYYY 

Parent or guradian nam
e: First ________________________

 Last __________________________
 D

ay phone (_____) _____________
Cell (____)____________

Address _____________________________________________________________
E-m

ail __________________________________________________________
 

R
EQ

U
IR

ED
:  N

am
e of person to contact in an em

ergency if no one can be reached at the above phone num
bers. (D

o not list parents or guardians.)

N
am

e _____________________________________________________________ 
R

elationship to cam
per __________________________________

D
ay phone (           )  ________________

Cell (           )  ______________________ 
 E-m

ail ________________________________________________

Place w
ith “friend” (one nam

e only).  B
oth applications m

ust list each other 
and be m

ailed together in the sam
e envelope (see page 4

). 
M

y cam
per has perm

ission to have photos and video
 

 
taken for public relations purposes.

Friend’s nam
e_______________________________________________________

U
 Place m

y cam
per separately if unable to be placed w

ith friend.  
 

U
 Yes   U

 N
o

 
 

D
oes your cam

per have a special need (dietary, m
edical, etc.)?  U

 Yes   U
 N

o 
For new

 G
irl Scouts only: G

irl Scouts, a voluntary, private  
If yes, please describe: 

 
organization, is open to all girls betw

een the ages of 5
 and 17

 w
ho   

 
 

m
ake the G

irl Scout Prom
ise, accept the G

irl Scout Law
 (see inside   

____________________________________________________________________ 
 back cover) and pay $

10
 annual m

em
bership dues.

 
 

This cam
per has m

y perm
ission to join G

irl Scouts.
 ____________________________________________________________________ 

Parent or guardian signature: 
  

_______________________________________________________

 
D

ate: __________________________________________________
 

 

D
AY C

A
M

P
S  

R
ESID

EN
T C

A
M

P
S 

 
Session N

am
e 

Session #
 

D
ates 

 Fee 
Session N

am
e 

Session #
 

D
ates 

 Fee 
 

1
st Choice 

____________________________________________________ 
1

st choice_____________________________________________

2
nd Choice 

____________________________________________________ 
2

nd choice____________________________________________

D
AY CAM

P O
N

LY 
 

 
 

R
ESID

EN
T CAM

P O
N

LY 
 

 
 

T-shirt size 
 

 
 

M
y cam

per w
ill be taking the bus: 

 U
 Yes   U

 N
o

 
 

Child   U
 S   U

 M
   U

 L 
 

 
B

us location:    U
 B

alboa                  U
 Escondido  

 
 

 
 

Adult   U
 S   U

 M
   U

 L    U
 XL    U

 XXL   U
 XXXL 

 
 

 
       (South County 

       (N
orth County)

If cam
per is the child of a day cam

p volunteer (CO
V), enclose Cam

p Volunteer 
I w

ould like to volunteer as a bus chaperone: U
 Yes   U

 N
o

Application (page 4
5

) and indicate either U
 girl    U

 boy   U
 preschool

A
M

O
U

N
T EN

C
LO

SED
 

D
eposit ($

5
0

 per cam
p) or full cam

p fee 
 

 
$

 __________

 
G

SU
SA annual m

em
bership fee of $

10
 (if applicable)  

$
 __________

 
D

onation to help send another girl to cam
p 

 
 

 
 

 
U

 $
3

0
 

U
 $

5
0

 
$

 __________

 
 

 
 

 
U

 $
10

0
 

U
 O

ther

 
TO

TA
L EN

C
LO

SED
 

 
 

 
 

$
 __________

Am
ount of fi nancial assistance requested 

 
 

 
$

 __________

(If applicable com
plete fi nancial application on back.)

M
ETH

O
D

 O
F PAYM

EN
T

U
 Check enclosed          U

 Credit Card

Account #
 _____________________________ Exp. date ______

Am
ount  _____________________

Cardholder nam
e (print)  _____________________________________________________________

Signature  _________________________________________________________________________

41

D
AY

 A
N

D
 R

E
S

ID
E

N
T

 C
A

M
P

S   




