
2012 Summer Camp Registration Form 

Please complete ONE form for each camper. Mail completed registration form, and $50 non-refundable deposit per session to the Newark Resource Center.
You may register for more than one camp experience on this form. PLEASE PRINT.

Camper’s Name: ______________________________________________________________________________________________________________________
     First Name                                                  Middle Name                                                              Last Name 

Address: ___________________________________________City: ________________________________    State:________________  Zip: __________________

Date of Birth:: ____________ Grade entering in September 2012:: ________________ Parent or Guardian Name: ___________________________________________

Home/Work #:___________________________________  Cell #:____________________________    Email:____________________________________________

Additional Emergency Contact(must be different then the person mentioned above) Name:__________________________________Phone:____________________________

If your camper is a Girl Scout please list her; Troop Number: ____________ Service Unit Number: _________    Council Name: _______________________________ 

Non registered Girl Scouts: Girls must be registered Girl Scouts to attend camp. By checking this box, the Parent/Guardian gives consent for their girl to become a 
member of Girl Scouts of the U.S.A. Please include a $12 non-refundable membership fee with this registration. 

T-Shirt Size  YS  YM     YL  AS      AM  AL      AXL  AXXL   

Program Registration 
Please choose a first and second choice program. If we cannot place girls in their first choice, their second choice will be used. You may register for up to three (3)
programs on this form. Submit additional forms if you would like to register for more programs or add programs at a later time. Please fill boxes below completely when 
asked “Camp” be sure to add Grove Point (GP), Camp Todd (CT), Sandy Pines (SP) or Country Center (CC). When asked to pick “Type” please write “D” for Day, 
“R” for Resident. Simply place a checkmark in the box under “Bus” if you require transportation. In the box marked “Transportation”, provide desired bus pick up, 
drop off locations. 

                                       First choice Second Choice (if first choice is unavailable)
Camp Type Program Title Date  Bus   Cost Camp Type Program Title    Date  Bus     Cost 

Program Fee
Total Program Fees (Add all costs above for first choice only and place on this line). 
$12 Girl Scout Registration Fee: (If not already a Girl Scout) 
Trading Post Account Money: (Typical amount used is $20) 
Total Bus/Van Transportation Fees:  (non-applicable for frequent flyer campers) $30 multiplied by the number of weeks registering 

Total Fee  Transportation: If you checked the “Bus” box above, 
please list the bus pick up and drop off locations your 
camper will require. 

-Discount (s): Check all that apply Financial Assistance 
Early Bird Volunteer Sibling  Frequent Flyer, Day Only  

Frequent Flyer Combo 
  (Refer to page 8 for more information). 

Pick up Balance Due 
Drop off Total payment at this time. Must be at least minimum deposit 

($50 per session or $25 if requesting financial assistance) 

Camp Agreement 
I agree that my child is in good health and may participate in camp activities, including field trips to non-Council properties; that I give my permission for medical treatment if necessary; that she 
will not attend camp if she becomes exposed to any contagious disease; and that I give my permission for her to be photographed/videographed for publicity purposes. I give permission for my 
camper to ride if and when necessary in the provided transportation which meets ACA, State and Girl Scout Guidelines. I agree to comply with all camp standards and regulations.  

Parent/Guardian Signature: ____________________________________________________________________________  Date: _______________________________  

Payment Method (circle)         Check                Cash                    American Express          Discover               Visa               MasterCard     

Account #: ________________________________ Exp. Date:______________________________  Authorized Credit Card Amount:: __________________________

Signature: ________________________________ Name on Card: _________________________                                Date:_________________________

Mail form with minimum payment (and financial aid form, if applicable) to: 
Camp Registration, Girl Scouts of the Chesapeake Bay, 501 S. College Ave., Newark, DE 19713.  
Or fax form with credit card payment information to 302-456-7188, Attn: Camp Registration.  

Payment must be received for registration to be processed. All deposits are non-refundable. Balance is due four weeks prior to start of each session.   
 If you register less than four weeks from beginning of session there is no refund of camp fee. 

How did you hear about Camp?  Other Campers  Brochure  Camp Fair  Internet  Troop Presentation  Email  Other 
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