
               

  

Family Event Registration Form 
Name of Event: _____________________________________________________ 
Name of adult(s) attending: ___________________________________________ 
Name(s) & age(s) of child(ren) attending: _________________________________ 
Address: __________________________________________________________  
City/State: __________________________________ ZIP: _________________ 
Home phone: ____________________       Other phone: ___________________ 
Email address: ___________________________ 
Number of persons attending: _______       # of registered Girl Scouts: ______ 

T-SHIRT ORDER:(optional) ORDERS MUST BE RECEIVED 3 WEEKS PRIOR TO EVENT 
Special event t-shirts are available for $15.00 each and are distributed at the event. 
Indicate number of shirts in correct size(s): 
____A2XL        ____AXL ____AL    ____AM    ____YL     ____YM 
Total cost of shirt(s) must be included with this form. 
 

BUDDY PREFERENCE: ___________________________________________ 
(Buddy preference cannot be guaranteed, however every effort will be made to accommodate 
al participants). 
EMERGENCY CONTACT: 
Name: ___________________________________________________________ 
Phone #:______________________ Other phone #: _______________________ 
ESTIMATED TIME OF ARRIVAL AT CAMP MITRE PEAK: _____________________ 
Describe any special dietary requirement(s) the camp staff should be aware of: 
_____________________________________________________________________
_____________________________________________________________________
____________________________________________________________ 
 

Describe any medical condition(s) the camp staff should be aware of: 
_____________________________________________________________________
_______________________________________________________________ 
 

 
AMOUNT ENCLOSED: $_________________ 
AUTHORIZATION TO CHARGE: 
I authorize GSPB to charge $________________ to my:  
Check one:  
____Visa ___Mastercard ____Discover _____AMEX  
Card # ___________________________________ Expiration Date _____/_____ 
 

Signature of cardholder: __________________________________________ 
MAIL THIS FORM AND TOTAL FEE TO:  

NAME OF EVENT Girl Scouts of the Permian Basin, 5217 N. Dixie, Odessa, TX  79762 
 


