Girl Registration

Return your signed registration with the $12.00 annual membership
dues to your leader/advisor or mail to 5217 N Dixie, Odessa, TX 79762

Girl Name - First Middle Last
Address
City State Zip

Home Telephone Date of Birth

Grade in School School Name

We acknowledge that the registrant will make the
Girl Scout Promise and accept the Girl Scout
Law. The registrant has our permission to join
Girl Scouts. We understand that when participat-
ing in Girl Scout activities the registrant may be
photographed for print, video or electronic imag-
ing We understand that the images may be used
in promotional materials, news releases, and
other published formats for either the local Girl
Scout councils or Girl Scouts of the USA. We
acknowledge that the images will be the sole
property of either the local Girl Scout council or
Girl Scouts of the USA

Signature of Parent/Guardian

Email Address

Number of years in Girl Scouts

She is under the custodial care of: (check one)
___both parents ____mother/guardian only
__father/guardian only ___ other

Mother/Guardian Name First Middle Last

Address (if different than girl)

Employer

Occupation

Phone - day Phone - cell

Email Address

Father/Guardian Name First Middle Last

We encourage you voluntarily to provide the following
information on racial background and ethnicity. This infor-
mation will be used by Girl Scouts of the USA to help im-
prove outreach efforts and advance the Girl Scout Move-
ment.

The registrant’s racial background is: (please check as
many as apply)

O American Indian or Alaskan Native

O Asian

O Black or African American

O Hawaiian or Pacific Islanders

O White

O Other (specify)

The registrant’s ethnic background is (please check one)
O Hispanic or Latina
O Not Hispanic or Latina

I would like to contribute: O $250 O $200 O $100
O%75 O$0 O%25 O other

| found out about Girl Scouts:
O Website O School/Community Rally
O Newspaper O Radio
O Parent/Grandparent was a Girl Scout as a Girl
O Other

Address (if different than girl)

Employer

Occupation

Phone - day Phone - cell

Email Address

Emergency Contact Name

Payment
Membership Dues - $12.00

Donation (optional)

Total Enclosed

Q Cash QO Check O Credit Card

O Visa O MasterCard QO Discover O Am Express
Card #

Exp Date:

Signature

Phone - day Phone - cell

Phone - evening Relationship to registrant

Troop Information
Council Code Troop Number

Report Code Registration Area




