FOR OFFICE USE ONLY (DO NOT WRITE)

CAMP PROGRAM NAME: SESSION # UNIT DEPOSIT
Type or print legibly in blue or black ink.
CAMP INFORMATION

girl scouts 2011 CAMP REGISTRATION Specific Camp Program Nome Session #
CAMPER INFORMATION 14 Choice
Camper’s Naome Middle )
First Last Initial 27 Choice

Home .
Address Apt. Phone ( ) 3 Choice
City State Zip 4™ Choice

Date of Grade in

Age Birth Mo Day Year School Fall 2011 TIERED PRICING OPTIONS

[0 Brownie [ Junior [ Cadette [ Senior [0 Ambassabor

My Camper is a: O New Girl Scout (add $12 membership fee to placement fee)

For many years, Camp Scherman fees have been largely subsidized by the Orange County Girl Scout
Council. Our three-tier pricing program allows families to see the actual per girl cost to operate camp
and to voluntarily choose from three price options, ranging from actual costs to varying subsidy levels.
Please look at the chart below and choose which fee is most appropriate for your family’s individual
financial circumstances. Rest assured that all girls will have the same unforgettable camping experience,

Local Council Troop # regardless of which fee your family chooses.
Tshirt size: Child’s El M OL Adult’'s 0OS OM OL OXL OXXL Actual Gost of Partially Highly
Style O fitted or Ostandard style Length and Type of Program Camp Subsidized Subsidized

Does your camper have a special need (dietary, medical, etc.)? OYes ONo 5 Day Camp (except horse unif) $790 $615 $395
If yes, please describe: 9 Day Camp (except horse unit) $1422 $1107 $711

. Horse Unit, 5 days $1040 $865 $645
How did you hear about Camp Scherman? -
O campscherman.com O Camp Fair O Other: Horse Unit, 9 days $1672 $1357 $961
PARENT OR GUARDIAN INFORMATION SWPIRCEE L i 2
Parent Work/Daytime CIT 2, 18 days $2664 $2034 $1242
or Guardian: Phone ( ) Financial assistance is available for girls who qualify. Campership applications are available at www.campscherman.com.

) Cell/Secondary
E-mail adidress Phone () FRIEND INFORMATION
Parent . Work/Daytime Place with Friend (one name only). Both applications must list the same friend and must be
or Guardian: Phone ( ) - )
mailed together in the same envelope or faxed together.
Cell/Secondary .

E-mail address Phone ( ) Friend’s Name

EMERGENCY CONTACT

Required: Name of additional person fo contact in an emergency if no one can be reached atf the above
phone numbers - Do not list parents or guardians here.

Relationship
Name to Camper
Cell Home Work
Phone ( ) Phone ( ) Phone ( )

O I give Rermissiqn to have photos/videos taken of my camper for use in Girl Scout
or ACA promotional materials. If you do not give permission, please initial.

I have read the information on this form and give my permission
for my camper to attend and participate in all camp activities.

I understand that the $75 placement fee is
not refundable after registration has been confirmed.

SIGNATURE OF PARENT OR GUARDIAN

First Last
Place my camper separately if unable to be placed with friend O Yes ONo

PAYMENT INFORMATION

If paying by charge card, complete the following.
(Add $12 membership fee if camper is a not a registered Girl Scout at present time.)

O Visa
Credit Card #
Amount to Charge

O Mastercard O Cookie Card (a council-issued card - not a credit card)

Expiration Date

Signature of Card Member

Print Name

Mail to:

Girl Scout Council of Orange County, Camp Registration
9500 Toledo Way, Suite 100

Irvine, CA 92618

Fax to: 949.461.8821

Parents/Guardians!

Please complete and sign. Mail or
fax this completed form with the
$75 placement fee and/or financial
assistance form.
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