GIRL REGISTRATION througho/30, l,)))

Girl Scouts of Northern California ~ Council: 636 .
Girl Scouts.

PLEASE FILL IN
Service Unit #

TROOP#

Return your registration with the $12 annual membership dues and Family Partnership Contribution to your leader/adviser.
Check one: [ Reregistering GSUSA ID Number (if known) [0 New Registration (first time registering)

Girl’'s Name: First Middle Last

# of years in Girl Scouts

Address City State Zip

Home Telephone Email Address Date of Birth

Grade School Name (no abbreviations)

She is under the custodial care of: L1 Both Parents O mother/Guardian only O Frather/Guardian only O other (specify)

1st Parent/Guardian’s Name: First Middle Last 2nd Parent/Guardian’s Name: First Middle Last

Address (if different than girl) State Zip Address (if different than girl) State Zip
Employer Occupation Business Telephone Employer Occupation Business Telephone

Email address Home Telephone Mobile Telephone Email address Home Telephone Mobile Telephone
EMERGENCY CONTACT

Name: First Middle Last Telephone (day) Telephone (evening) Relationship
(- )

THE GIRL SCOUT PROMISE “Individuals may substitute alternative wording appropriate to their own beliefs
On my honor, | will try:

To serve God* and my country,

To help people at all times

And to live by the Girl Scout Law.

Please carefully read the following statements, circle the appropriate response and include your signature
in the space provided.

YES NO 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.

YES NO We understand that when participating in Girl Scout activities, the registrant may be
photographed for print, video, or electronic imaging. 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 Scout council 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 USA.

We encourage you to voluntarily provide the
following information on racial background
and ethnicity. This information will be used by
the Girl Scouts of Northern California to help
improve outreach efforts and to advance the

Girl Scout movement.

My racial background is: (please check as
many as apply)

American Indian or Alaskan Native
O Asian
O African American
O Hawaiian or Pacific Islander
O white

My ethnic background is: (please check one)
O Hispanic or Latino
O Not Hispanic or Latino

Signature of Parent/Guardian Date
- J
Family Partnership R
Invest in your girl’s experience and insure that Girl Scouting is here for all girls. Your contribution to Girl Scouts of Northern California
supports various local programs including leader training, special events and outreach efforts. Donations are tax deductible to the extent
allowed by law and are not a requirement of membership. You may include your Family Partnership contribution in the same payment as
your $12 annual membership dues. If you are submitting both girl and adult forms, please note your contribution on the GIRL registration
form.
I would like to contribute: [ $500 I $250 [0 $100 [0 $75 [ $50 [0 $25 [ Other
J
PAYMENT INFORMATION O Enclosed is my cash payment O Enclosed is my checks# made payable to GSNC
Annual Membership Dues $12.00 Please chargemy L1 visa [1 McC
Family Giving S
Credit Card Number (Please allow up to 3 months for your credit card to be charged.)
Adult Dues S
Total Amount L A— Expiration Date: Name of Card Holder:
Girl Scouts of the USA is dedicated to
providing equal access to membership for all Signature: Date:

girls and adults. Membership dues are not
refundable or transferable to another person.
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