
       Event Registration Form 
        Girl Scouts of the Appalachian Council, Inc. 
               1100 Woodland Avenue / P.O. Box 3100 CRS 
             Johnson City, TN 37602-3100 
     (423) 929-8185 . 1-800-428-3991 . Fax (423) 929-8117 
             info@girlscoutsappalachian.org 
 

 

 This form must be used for any event or activity listed in the Programs section of the Leader Resource Notebook. 
 This form must be submitted to the Council registrar.  Please observe all event deadlines. 
 Only completed forms that are accompanied by registration fee (where applicable) will be processed. 
 All confirmation materials will be mailed to the adult volunteer listed on this form and that volunteer will be responsible for 

providing any additional information and/or contacting the registrar regarding cancellations. 
 

Event:               
 
Date:     Time:     Location:       
 
Leader Of Troop:         E-mail:       
 
Service Unit #:        Troop/Group #:      
 
Address:                
 
City:         State:    Zip:     
 
Phone (day):      (evening):     (cell):     
 
Other Volunteer attending if not leader above (if leader not attending):       
 
Leadership Status (check one):  ___ Leader          ___ Co-Leader          ___ Troop Committee Member 
 
Address:             E-mail:      
 
City:         State:    Zip:     
 
Phone (day):      (evening):     (cell):     
 
Emergency Contact Person NOT IN ATTENDANCE During the Event (As listed on parent 
permission slip.) 
Name:                
 
Phone (day):      (evening):     (cell):     
 

Please list the names of all 
participants attending the event on the back 

of this form. 

Total Number of Participants Per Program Level: 
___Daisies   ___Brownies     ___Juniors     ___Cadettes     
___ Seniors     ___Adult Females     ___Adult Males 
 
 
Cost:  $   X    (number of adults)  = $    Total due 
Cost:  $   X    (number of girls)  = $    Total due 
                  $     Total 
 

Make checks payable to: Girl Scouts of the Appalachian Council, Inc., P.O. Box 3100 CRS, Johnson City, TN 37602 
 Please attach any special considerations that event planners need to know  

(physical, dietary, medical limitations or religious considerations, etc.) 

                                Over                                                                                          Rev. 7/05 



                                   

 
 
 
Names (please print clearly): 
 
 
      Age        Age 
1.         19.        
 
2.        20.        
 
3.         21.         
  
4.         22.         
 
5.         23.         
 
6.         24.         
  
7.         25.         
   
8.         26.         
 
9.         27.         
 
10.         28.        
 
11.         29.         
 
12.        30.         
 
13.         31.         
 
14.         32.         
 
15.         33.         
 
16.         34.         
 
17.         35.         
 
18.         36.         


