Burnsville - Savage Day Camp = Camper Registration

Mail or Drop registration, fees & health form by May 24 to:
Kirsten Selby, 6249 144™ Court, Savage, MN 55378
Questions? contact us at burnsvillesavage.daycamp@gmail.com

Camper Information

Camper’s First Name:

Last Name:

Troop #

Full Address: (street, city , zip)

Home Phone: Date of Birth: (DD/MM/YY)

School (Fall 2015)

Grade: (Fall 2015)

Are you a Registered Girl Scout? Yes

____No (non-registered, add $15 girl scout registration fee)

Paren_t /Guardian Contact Information

Parent/Guardian Name: Day Phone: Evening Phone: Cell Phone:
Address if different from above:
Emergency Contact Name: Day Phone: Evening Phone: Cell Phone:

Email Address: (we prefer to communicate thru email to reduce costs, so this needs to be an account that is checked regularly)

If you don’t check email regularly or prefer not to get camp info thru email check here: ____

Transportation & Fees

Transportation:
Will your camper be riding the bus to camp? If yes, the $25

Camp Fees:

(Must be included for your form to be processed)

fee must be included with your registration. Camp Fee - $100 $100.00
__Yes ___No Bus Fee - $25 +
Which bus stop? Hidden Valley Elem or Nicollet Jr High Kinda Kaddie Fee - $20 +
(6" graders Fall 2015)
or Metcalf Jr High Full time Volunteer - <$> _
If your camper will be picked up at the bus stop by someone | Not currently a Girl Scout Member?
other than the parent please indicate who below: Add $15 +
Late Fee (if registration is received after
May 24th add $25) +
T- Shirt Size: Circle one Cookie Credits (Must be attached!) _
(Shirts tend to be closer to smallest size listed) (NON REFUNDABLE!)
. . Total Enclosed
Child Size: S(6-8) M(10-12) L(14-16) XL(16-18) $
Make checks payable to Dan Patch Daycamp
Adult Size: S M L XL XXL

Permission

| give permission for my camper to attend camp and participate in all activities, unless otherwise indicated. | agree to cooperate with all
regulations including refund of fees. | give permission for my camper to be photographed or recorded and for the council to use this material
for publicity purposes. I will not send my camper to camp if she becomes exposed to any contagious disease (including lice), or if for any
reason | do not consider her to be in good physical condition. | give permission for my camper to receive necessary medical treatment at area
hospitals/medical centers or from the Camp Health Supervisor or other camp personnel. | give permission for my camper, if not currently a
member, to join Girl Scouts of the USA and have enclosed the $15 membership dues.

***Signature Required***
Parent/Guardian Signature:

Date:

In the spirit of Girl Scouting, we encourage girls to “make new friends”
NO PLACEMENT REQUESTS PLEASE!
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