
REGISTRATION FORM
Please fill out and return this entire form

with your registration fee.
Insert your check, tape the sides closed and

affix a first class stamp.
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Registration Fee:
$10.00 per person includes continental breakfast, lunch and Certificate of
Attendance.  (Conference Scholarships Available).  Check must be made payable to
Girl Scouts of Nassau County, Inc.  Pre-registration is required.  No registration at
the event.

PLEASE PRINT:

Name  ________________________________________________

Street Address__________________________________________

City, State ______________________________Zip _____________

Home Phone ____________________________________________

E-mail _________________________________________________

School ________________________________________________

Grade ________Date of birth_______________________________

Are you a registered Girl Scout?  ___Yes  ___ No

__ I give my permission to Girl Scouts of Nassau County, Inc., to use photos/videos/
recordings of my Girl Scout during Girl Scout activities for any form of Girl Scout
publicity.

__ I shall allow my daughter to attend only if she is in good physical condition at the
time of her departure.  I shall be responsible for meeting her on time at the place of
return.

In case of illness or injury, the adult in charge will make every effort to contact me or
the emergency adult listed below.  If I cannot be reached, you have my permission
to take my child to a doctor or hospital by whatever means of transportation is
available.  I hereby authorize the doctor or hospital to administer whatever emer-
gency medical treatment is, in the opinion of the doctor, needed.

Please PRINT name and phone number:

Parent/Guardian ___________________________ Phone__________________

Local Emergency Adult _______________________Phone__________________

Child’s Physician___________________________ Phone__________________

Parent/Guardian Signature__________________________Date______________

PLEASE FILL OUT AND RETURN THIS REGISTRATION FORM

Important:
Girls, please rate your interest in the following courses by circling a number
1-3 (one being the highest, three being the lowest).  You will be placed into
three of the five session choices, according to the level of interest you have
indicated.

Interest Rating Session Choice

1 2 3 Today’s Teens:
Growing Up Female and Latina

1 2 3 Positive Power:
Healthy Relationships

1 2 3 How Sports Can Improve Your Game

1 2 3 Becoming a Community Leader

1 2 3 Take Charge of Your Body!

For further information please call/Para mas información llamé
Yvonne Maria Mowatt, (516) 741-2550 ext.272

Please return this registration form by
Friday,  March 5, 2004 with payment to:

YVONNE MARIA MOWATT, COMMUNITY SERVICES MANAGER
GIRL SCOUTS OF NASSAU COUNTY

110 Ring Road West
Garden City, NY 11530-3296

PRE-REGISTRATION IS REQUIRED.  NO REGISTRATION AT THE EVENT.

FIRST COME, FIRST SERVED


