
Draw # _____________   CMPTR _____________   CNFRMD _____________   PKT _____________

* Are there special needs (language, dietary, accessibility, etc.) which we should be aware of to increase your enjoyment of
this event?  o Yes   o No  If YES, please attach an explanation.

** If you need a scholarship with payment for this program event, the scholarship application should accompany this
registration form for girls.  Parents or leader should complete all requested information.

Is financial assistance needed for an adult to attend training?   o Yes   o No
If yes, how much is needed? $_____ Please see note on page 28 in the Adult Training section regarding financial
assistance.

(check all levels
in group)

Amount  charged: $___________ Make checks payable to SAACGS.
Please charge my:    o Mastercard     o  Visa      o Discover

Print name as appears on card ____________________________________________________

Card #_____________________________________________ Expiration Date___________

Signature of Card Holder________________________________________________________

Program/Training:______________________________________ Time/Session:__________________

Date: __________________________________ Location: _________________________________

Age Level of girls: o Daisy      o Brownie     o Junior      o Cadette      o Senior      o Multi-Level
Check One (see *): o Individual Registration o Troop Registration (Attach a list of participants)

Total Girls: _______ Total Adults: _______ Total Fee: _______________  Amount Paid: ______________

San Antonio Area Council of Girl Scouts
P.O. Box 790339

San Antonio, TX  78279-0339

If T-shirts are offered, please indicate quantity for each size:
____ Youth S (6-8)
____ Youth M (10-12)

Total T-shirt Fee: ________

____ Youth L (14-16)
____ Adult Sm

____ Adult M
____ Adult L

____ Adult XL
____ Adult XXL

Name: _______________________________________________Troop #: _______ Grade:____

Address: ____________________________________________________________________

Work Phone: (_____)_______________________   Home Phone: (_____)____________________

Service Unit : __________________________________ School: _________________________

Street City  Zip

Program /Training
Registration Form


