@) Girl Scouts.

Girl Scouts of Western New York, Inc. Girl Registration

Return your signed registration with the $10 annual membership dues to your leader/advisor.
Membership dues are not refundable or transferable to another person. Make checks payable to: Girl Scouts of Western New York.

Check One: O Re-registration: Please fill in all open boxes and make corrections to the pre-printed information if applicable.
O New-registration (first time registration): Please fill in all open boxes; if handwriting information, please print.

|
|Troop/Group # ‘Service Unit Code |Registration Area GSUSA ID Number (if known)

|
|Girl's Name: Middle Last
Address ‘Apt. Number ‘
|City ‘State ‘Zip Code ‘
|I-Iome Telephone Number ‘Family Email Address ‘
Date of Birth ‘Grade In School (Fall 2008) School Name (Fall 2008) ‘
She is under the custodial care of: (Check one)
O both parents O mother/guardian only O father/guardian only O other (specify):
|Mother’s/Guardian’s Name: First Middle Last |
Address (if different than girl) |Apt. Number |
Employer Occupation |
Phone Number (home) Phone Number (work) Phone Number (cell) |
|Father‘s/Guardian‘s Name: First Middle Last |
Address (if different than girl) Apt. Number |
|Employer Occupation |
|Phone Number (home) Phone Number (work) Phone Number (cell) |
|Emergency Contact: Name |Relationship to girl |

Phone Number (home)

We acknowledge that the registrant will make the Girl Scout Promise and accept the Girl Scout Law. The registrant has our permission to join Girl Scouts. We
understand that when participating in Girl Scout activities the registrant may be photographed for print, video or electronic imaging. We understand that the images
may be used in promotional materials, news releases and other published formats for either the local Girl Scout council or Girl Scouts of the USA. We acknowledge
that the images will be the sole property of either the local Girl Scout council or Girl Scouts of the USA. | understand that neither my local Girl Scout council nor Gitl
Scouts of the USA will sell or distribute my membership information to another company/business or agency.

Signature of Parent/Guardian

We encourage you voluntarily to provide the following information on racial background and ethnicity. This information will be used by Girl Scouts of the USA to help

Date

improve outreach efforts and advance the Girl Scout Movement.

The registrant's racial background is: (please check as many as apply) O American Indian or Alaskan Native
O Black or African American
The registrant's ethnic background is: (please check one) O Hispanic or Latina

O Hawaiian or Pacific Islander

Phone Number (cell)

Signature of Parent/Guardian

O White
O Not Hispanic or Latina

O Asian

O Other (specify )

O My check is attached. O Credit card #

O Other $

Iwould like to make a voluntary contribution to Girl Scouting: O $250 O $200 O $150 O $100 O$75 O $50 O $25

Signature (Cardholder name)

| understand that my voluntary, tax-deducible gift will help to support girls locally and will remain in the local council.
(Please contact your employer to inquire about a matching gifts program. Your contribution could be doubled or tripled.)

Exp. Date

Rev 9/2008

The Promise

On my honor, | will try:
To serve God and my country,
To hielp people at all times,
and to live by the Girl Scout Law.

Girl Scout Law
1will do my best to be
honest and fair,
friendly and helpful,
considerate and caring,
‘courageous and strong; and
responsible forwhat | say and do,
andto
respect myself and others,
respect authority;
use resaurces wisely,
make the world a better place,
and to be a sister to every Girl Scout,

Batavia Service Center
50 Batavia City Centre
Batavia, NY 14020
Phone: 585-344-7050
Fax. 585-344-0765

Buffalo Service Center
70 Jewett Parkway
Buffalo, NY 14214
Phone: 716-837-6400
Fax:  716-837-6407

Jamestown Service Center
2661 Horton Road
Jamestown, NY 14701
Phone: 716-665-2225
Fax:.  716-488-:9501

Lockport Service Center
5000 Cambria Road
Lockport, NY 14094
Phone: 716-434-6212
Fax:  716-434-9983

Rochester Service Center
1020 John Street

West Henrietta, NY 14586
Phone: 585-292-5160
Fax.  585-292-1086

Check out our Web site:
WAWW.QSWIY.OTG
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