
Individual Program Registration (2007-2008)
Please note: • Use a separate form for each event Please Print Clearly• Make copies as needed or download from our Web site at www.ssgsc.org/library• Some events require individual participants to attend with an adult (see program descriptions)• Be sure to read all registration info on page 2 before registering• A health history form must be returned for each event. Forms cannot be transferred from one event to the next.

Event Name: __________________________________________ Date: ____________________ Time: __________
Adult attending with girl (if required in program description): ____________________________________________
Special Needs (e.g. wheelchair, food allergies, etc.) ____________________________________________________
I have read the program information and give my child permission to participate in the activity listed above. I under-
stand that the council is not responsible for any personal belongings of my child.                  ______ Yes ______ No
I give permission for photographs, videos and audio recordings of my child taken by authorized Spar and Spindle
Council staff or their designee to be used for publications, television, or the World Wide Web. ______ Yes ______ No
Parent signature: _____________________________________________________Date: ______________________
Member Information:
______ I am currently a member of Girl Scouts of Spar and Spindle Council, Inc.
______ I am currently a member of ______________________________________________ Council.
______ I would like to join as an individual member of Girl Scouts with this registration and I have included

$10.00 for GSUSA membership dues. This will be my ____ (1st, 2nd, 3rd, etc.) year as a Girl Scout.
Payment Information:
______    Enclosed Check 

Make check payable to Girl Scouts of Spar and Spindle Council

Troop/Group Number: Age Level (circle appropriate level):     D        B       J        11-14        14-17
Participant Name: Home Phone:
Mailing Address:
City: State: Zip:
Parent/Guardian Name:
Work Phone: Cell Phone: Email:
How do you prefer to be contacted?:          Home                  Work                  Cell                  Email
Additional Emergency Contact (required): Emer. Contact Phone:

Card Type: __  MasterCard           __ VISA __  Discover
Name on Account:
Account Number:
Expiration Date: 
Signature: 

Fax
978-688-1846

Email
Complete online program registration form found at

www.ssgsc.org and email to programregistration@ssgsc.org.
You will receive an email receipt. If you do not receive a

receipt within 7 days please call to confirm.

Mail
Girl Scouts of Spar and Spindle Council

1740 Turnpike Street (Route 114)
North Andover, MA 01845-6323

Total event fees: $________

GSUSAMembership: $________

Total Due:                 = $________


