
        Camper Registration  
            

      Olympic Dreams – Day Camp 2008 
    July 21-25, 2008 

 
 

 

Please complete, sign, and mail at least FOUR weeks before session begins : 
Cindy Marcotte, GS Daycamp   

2159 Douglynn Lane  
St. Paul, MN 55119 

 

PLEASE PRINT CLEARLY WITH A DARK BLUE OR BLACK PEN.  THANKS! 
PARTICIPANT INFORMATION 

Camper’s Last Name, First Name, Middle Initial 
 

Address:                                                                                                          City:                                                                         State:                     Zip: 
 

Phone: 
 

Grade & School (Fall 2008) Birthdate: Buddy attending camp: Troop#(if applicable) 

Camper is in the custodial care of (check one)   Both parents     Mother Only     Father Only    Other: 
 

Custodial Parent/Guardian Name:                                                                                                           Daytime Phone: 
Home Address(if different from above): 
 

Second Parent/Guardian Name:                                                                                                               Daytime Phone: 
Home Address(if different from above): 
 

 

Not currently a member of Girl Scouts? - Please note, girls attending camp must be a registered Girl Scout member. For application 
information, please contact the Council by calling 651-227-8835, or by going to www.girlscoutsrv.org  
 

BUS TRANSPORTATION  
Will be provided on request, and will depart and return to Tartan High School in Oakdale, MN.  Bus fee for the entire week will 
be $5.00 per girl. 
                        I will be taking the bus from Tartan HS                        I will not be taking the bus    
 

Bus Chaperones – Please indicate if you are interested in chaperoning the bus to and from camp each day.   We cannot 
provide bus service without at least 2 chaperones for each of the two buses! 
 
Name & phone number:_____________________________________________________________________________ 
 
 

T-shirt size (please check one):  
child med   child large    adult small    adult med      adult large    adult XL  adult XXL 

 

PLEASE CHECK ONE BELOW 
 

 Camp Fee ($125) enclosed 
 Camp Fee ($130) enclosed (includes bus fee)  

 

 Applying for a camp grant $_______ enclosed  
 

 I am volunteering for the week of camp 
Please Make Checks Payable to:  Beaver Lake Service Unit 

Camp Grant Information: 
 
Grants info is available by calling  
651-227-8835, or by going to 
www.girlscoutsrv.org   Grant forms must be 
submitted at least 6 weeks prior to camp. 

I have read the 2008 camp information and agree that my camper and I will abide by the regulations and procedures stated therein, including 
those on refund and health of camper.  I give my permission for my camper to attend and to participate in all phases of this program, including 
field trips if applicable.  I will not allow her to attend if she becomes exposed to any contagious disease (this includes head lice), or if for any 
reason, I do not consider her to be in good physical condition.  I give my permission for my camper to receive necessary medical attention at a 
hospital or from the Camp Health Supervisor or designee.  I give permission for photographs of my camper to be taken for publicity purposes.  
If my daughter is not already a registered Girl Scout, I give permission for her to be registered as a member of Girl Scouts of the U.S.A.   
 

Parent/Guardian Signature:  _______________________________________________________________________          Date: 
_________________________________ 

A Welcome Letter will be mailed to all campers 1 month prior to camp.   
It will contain all details, times, requirements, and supplies needed for camp.  If you have questions 

before the letter is received, you may contact  
Cindy Marcotte at stpaulquilter@msn.com  


