Girl Scouts of Alaska Event Registration ¢ Girl Scouts.

3911 Turnagain Blvd. East, Anchorage, AK 99517 Phone: (907) 248-2250/(800) 478-7448 Fax: (907) 243-4819 Web: www.girlscoutsalaska.org

Event Name Event Date

Name(s): Troop Leader OR Individual Girl and Parent Phone Number

Mailing Address City State Zip
Troop Number Troop Level Service Unit Email Address

[ Individual Registration (Please fill out parent permission form to the right)

r Troop Registration Individual Girl Permission Form
My daughter , age
Registration Price per Person | Extended Price
(date of birth ) has my permission
Number of Girls $ to attend the event(s) noted above. She also has my
permission to be a member of Girl Scouts of the USA and
Number of Adults $ Girl Scouts of Alaska for the purpose of this event. She is in
good physical condition and has not had any serious illness
Total or operation since her last health examination. | give the
council permission for Girl Scout purposes, to use
Payment Information: I_ Cash I_ Check |- Credit Card photographs or videotapes of my child in Girl Scout activities
or accepting Girl Scout services. | authorize treatment by a
Circle One:  Visa MasterCard Discover physician in case of emergency and | cannot be reached.
Credit Card Number Expiration Date Parent Signature Date
Signature
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