
FALL  SCHOOL  2009  REGISTRATION  FORM
Wild West Weekend for Adult Girl Scouts, October 2 – 4, 2009

Name _____________________________________________________________   SU#___________ Troop #___________ Program age level ____________________

Address ____________________________________________________________  Sex  M       F                Age   Adult       Teen age 16 or older

City_____________________________________________State_____Zip _______  Council  ___________________________________________________________

Phone (day) _________________________________________________________   Phone (evening) _____________________________________________________

E-mail ____________________________________________________________   Special needs _______________________________________________________

Emergency contact: _____________________________________________________   Emergency contact phone # ______________________________________________

Check all that apply:
 First year at Fall School        Fall School Instructor ($10 discount)      Member of Fall School Committee      Unit Monitor      Just coming to teach a class (no meals, no fee)

If you are staying overnight,  please choose one:       Friday Night       Saturday Night       Both Nights

Please consult the Camp Grove Point map and indicate your first, second, and third choices for sleeping unit.
PLEASE NOTE: Cookie Jar, Chatterbox, and Punch Bowl are NOT available.

1st Choice_______________________________________ 2nd choice________________________________________3rd Choice _______________________________

Choose one FRIDAY EVENING activity for each time slot [optional].

FRIDAY 1st Choice COURSE 2nd Choice COURSE 3rd Choice COURSE

7 – 8 pm

8 – 9 pm

9 – 10 pm

Please list THREE choices by workshop name for each time period on Saturday.

SATURDAY 1st Choice COURSE 2nd Choice COURSE 3rd Choice COURSE

9 – 10 am

10:15 – 11:15 am

Please choose lunch as one of the next two selections.

11:30 am – 12:30 pm

12:45 – 1:45 pm

Saturday Afternoon sessions

2 – 3 pm

3:15 – 4:15 pm

4:30 – 5:30 pm

Please list THREE choices by workshop name for each time period on Sunday.

SUNDAY 1st Choice COURSE 2nd Choice COURSE 3rd Choice COURSE

9  – 10 am

10:15 – 11:15 am

Sunday Afternoon Sessions (Leadership Training offered on Sunday Afternoon)

12:30 – 3:30 pm

First Aid/CPR (all day)

Please Choose your Registration Package and Weekend Options:
  Package A – All Weekend $50.00  
Includes registration fees, classes all weekend, patch, lodging, evening activities on Friday and Saturday, 
and the following meals:  Saturday:  breakfast, lunch & dinner/cooking course. Sunday: breakfast.

  Package B – Saturday only $35.00
Includes registration fees, Saturday classes, patch, and lunch on Saturday.

  Package C – Saturday only with dinner/cooking course and Saturday evening activities $45.00
Includes registration fees, Saturday classes, patch, lunch & dinner/cooking course or dinner on Saturday, and evening activities.

  OPTIONAL –  Sunday First Aid $45.00 

  OPTIONAL – Sunday Bag Lunch – $5.00 
Must be ordered in advance, no orders will be accepted during Fall School. Includes a sandwich, chips, fruit, dessert, and bottled water.  
Choose one:      Ham & Cheese       Turkey & Cheese       Cheese

  OPTIONAL Commemorative T-shirt –  Price each $18.00 (add $1 for sizes 2XL—5XL)
100% cotton pre-shrunk T-shirt with single-color print on front and back.  
Sizes available Adult S – 5XL. Pick up shirts on Friday night at Dining Hall. Deadline for ordering shirts is September 1, 2009.
Quantity _____   Size(s)_____ x $18.00 = ____________

Registration Deadline

September 15, 2009

~No Exceptions!~
Please include a self-addressed stamped 

business size envelope with your registration 
so we can mail your confirmation and final 
information. Only one confirmation will be 

sent per envelope.  

Mail to:  GSCBC Attn: Fall School
501 S. College Avenue, 
Newark, DE  19713

~CANCELLATION POLICY~
Registration fee of $10 is non-refundable!

Balance of fee paid will be refunded if we are 
notified prior to September 7, 2009.

Total Fall School Package  . . . . . . . . . . . . . . . . . . . . .  $ ___________________

Less any discounts . . . . . . . . . . . . . . . . . . . . . . . . . . . -$ ___________________

(please list discount)________________________

TOTAL AMOUNT ENCLOSED . . . . . . . . . . . . . . . . . . . $ ___________________  

PAYMENT METHOD:  ____________________________________________


