girl scouts Volunteer Registration
ivervalleys — KijnniCroix Valley Passport Twilight Camp

Mail registration, and health form to: 871 Charlie Ryan Road, Hudson, WI 54016

Volunteer Information Returning Volunteer o

First Name: Last Name: Troop #:
Full Address: (street, city, state, zip)
Registered Girl Scout: )

o Yes o No Date of Birth: (DD/MM/YY)
(If No, please visit girlscoutsrv.org and register Phone:
online paying $25 fee and complete required
background check.)

Emergency Contact Information

name: Day phone: Evening phone: Cell:

Address if different from above:

Experience: Number of summers at camp volunteer role(s): Age Level(s):

Email: (We communicate by email so this account should be checked regularly.)

Training/Volunteer Preferences

Ways you could volunteer:

Please mail completed registration forms to: Working with Daisies/Brownies

KinnlCroix Valley Twilight Camp Working with Juniors
871 Charlie Ryan Road

Hudson, Wi 54016 Working with Older Girls

Boys Unit

T-Shirt Size Food/Program
All volunteers receive one camp T-shirt. Please circle size.

Other (Please specify)

Adult: Sm  Med Lg XLg 2XL 3XL *Do you want to be placed with your
daughter.
Volunteer Ag reement

| will attend a designated training/orientation for twilight camp and participate in all activities which are part of the camp program, unless otherwise
indicated. | agree to follow all camp regulations and policies including adhering to GSRV COVID guidance. | give permission to be photographed and
recorded, and for River Valleys to use this material for publicity purposes. | will not attend camp if | am exposed to any contagious disease, or if | do not
consider myself to be in good physical condition. | give permission, if not currently a member, to join Girl Scouts of the USA. | will read and abide by
communications from the day camp. | will model the Girl Scout promise and Law while at camp.

**SIGNATURE REQUIRED**
signature: Date:




