
 
Girl Scouts of Minnesota and Wisconsin River Valleys 

 

Adult Registration Form 
 
Day camp name: Buffalo/Maple Lake/Montrose Day Camp – Cruisin’ GS Style 
Area served: Buffalo/Maple Lake/Montrose 
Dates: July 28, 29 and 30 

Cost for Adult Volunteer: Free 
 

Name: ______________________________________________   Camp Nick Name: _____________________   
 (Last) (First)                                          (Ex. My name is Jenny, Camp Nickname “Sunshine”) 
 

Address: ___________________________________________________________________________________  
 
City:_________________________________________ State: ________________ Zip: ____________________  
 
Home phone: ___________________________  Cell Phone: _____________________Birth date: ___________  
 
Who may we contact in case of an emergency? 
 
Name: __________________________ Relationship: _____________________ Daytime phone: _____________  
 

 
All adult volunteers will receive a day camp T-shirt.  Please indicate the size you will need (all are adult sizes): 
 
small (34 – 36)____  medium (36 – 38)____   large (38 – 40)____   X-large (42 – 44)____  XX-large (44 – 46)____ 
 
 

Important 
In appreciation for volunteering your time at our camp you are entitled to a discount for a girl of your choice attending 
camp.  Please check the number of days you will be able to volunteer: 
 
3 days = $18.00 credit:     ALL                   2 days = $12.00 credit (circle 2):     Wed.      Thur.     Fri.    

 
1 day = $6.00 credit (circle 1): Wed.     Thur.     Fri.       Overnight = $6.00 credit:    Wed.   and/or    Thur. 

 
If partial days please explain:___________________________________________________________________ 
 
If you are sleeping over, can you bring a tent?  Yes _____   No ______  The tent can sleep _____ people.  
 
Daughter’s name(s): _________________________________________________________________________  
 
Would you like to be in the same unit as your daughter during the day?   Yes ______   No _______ 
 

 
Please complete the following: 

I give full permission to attend day camp and to participate in the activities. I have read and understand the day camp 
information, and agree to cooperate with all regulations. I also give permission to be photographed for Girl Scout 
purposes. 
 
Signature __________________________________________  Date ____________________  
 
***MANDATORY Orientation Meeting: July 26, 2010*** 
 
DO NOT MAIL YOUR REGISTRATION TO THE GIRL SCOUT COUNCIL. 
 
MAIL TO: Rachel Miller 
 11179 Church St NE 
                             Hanover, MN 55341 


