
LAKE FOREST ASSOCIATION DAY CAMP REGISTRATION FORM 
One form per child – Use this form for all minors attending camp (excluding Cadette and Senior Girl Scouts). 

 
 
Camper’s Name_____________________________________________  Age ________________________ 
 
Date of Birth________________________________________________  Current Grade ________________ 
 
Parent/Guardian Name _________________________ Home Phone (____) __________________________ 
 
Day Phone (Mom)(____) ________________________ Day Phone (Dad) (____) ______________________ 
 
Address _____________________________________ City _____________________  Zip _____________ 
 
E-mail Address _________________________________________________________  
 
Is Camper a registered Girl Scout?  _____No _____Yes Current Troop # ________________ 
 
Camper is a  (circle one) Brownie        Junior        Boy       Pixie (3-5 & potty-trained) 
 
T-shirt Size:  (circle one) Ch S          Ch M          Ch L          AS          AM          AL 
 
For Pixies and Boys ONLY –  
 My child will be attending camp on:       M        T        W       TH       F 
             (Please circle all days that apply; Pixies and Boys can only attend on days their parents are at camp) 
 
In case parent/guardian cannot be reached in an emergency, who should be notified?   
 (NOTE:  Must be a local person who can pick up camper if needed.) 
 
Name _______________________________________ Relationship ________________________________ 
 
Day Phone (____) _____________________________ Alternate Phone (____) _______________________ 
 
Is there anyone who CANNOT pick up your child from Day Camp?  _____No _____Yes 
 
If “YES,” name(s)__________________________________________________________________________ 
 
Does camper have any physical, mental, or medical condition or disability that might affect her/his involvement 
in any day camp activities?   _____No _____Yes 
 
If “YES,” please describe how the condition or disability might affect her/his involvement and what could be 
done to enhance her participation. 
 
________________________________________________________________________________________ 
 
My camper has permission to have photos taken of her for public relations (Council promotional use only). 
 _____No _____Yes 
 
I have read the information and give my permission for my child to attend and participate in all camp activities. 
 
_____________________________________________________________  ________________________ 
Signature of Parent or Guardian     Date 
 

(over) 



Camper’s Name_____________________________________________  Troop_______________________ 
 
 
ARCHERY RELEASE 
 
California Penal Code Section 12552 Furnishing firearms to minors under 18 without permission of parent.  
Every person who furnishes any firearm air gun, or gas-operated gun, designed to fire a bullet, pellet, or metal 
projectile, to any minor under the age of 18 years, without the express or implied permission of the parent or 
legal guardian of the minor, is guilty of a misdemeanor.   
 
I give my permission for the child listed above to participating in the following day camp activities at this day 
camp. 
 
Archery  _____Yes _____No   Signature of Parent/Guardian ______________________________________ 
 
 
FOOD ORDER FORM 
 
Dinner is brought in to camp each day and must be purchased ahead of time for $4 a day.  To purchase 
dinner, please circle the days you want dinner to be provided and include the ADDITIONAL funds with your 
check for camp.  Dinner includes a main course, a side dish, a dessert, and a drink.  This is a service that we 
are providing and is not mandatory. 
 
Monday Pizza and veggies   $4 
Tuesday Hamburgers and fries   $4 
Wednesday Submarine Sandwiches and Chips   $4 
Thursday Chicken Tenders and fries   $4 
Friday  Beef Soft Tacos and Cinnamon Chips   $4 

         TOTAL ADDITIONAL COST           _________ 
 
 
OVERNIGHT - (This is a troop activity and a troop leader and the troop’s camp trained adult must attend – girls cannot 
attend individually) 
 
There will be an optional overnight on Tuesday night for campers and parents.  We need to know who will be 
attending to ensure enough materials and food prior to the camp date and proper supervision by the troop.  
There is an ADDITIONAL fee of $10 to spend the night and participate in the activities. 
 
Our camper will be spending the night on Tuesday  _____Yes  _____No 
 
 
TOTAL FEES 
 
 Camp Registration Fee ($75 Girl  
      $15 per day or $50 for 4 or more days Pixie/Boy) _____ 
 
 Tuesday Overnighter - $10 (no Pixies or Boys) _____ 
 
 Meal Costs at $4 per meal _____ 

 

         TOTAL CAMP COST                        _________ 
 



Girl Scout Council of Orange County 
LAKE FOREST ASSOCIATION DAY CAMP  

CAMP AIDE REGISTRATION 
 
Name__________________________________________________________________  Age ______________________________  
 
Date of Birth___________________________________________ Current Grade __________ ___________  
 
Address ______________________________________________  City__________________________  Zip ________________  
 
E-mail Address __________________________________________________________  Home Phone (_____) ________________  
 
Are you a registered Girl Scout?  _____No _____Yes Current Troop # _____________________________  
 
Have you completed Program Aide Training? _____No _____Yes Date _______________________________  
 
T-shirt Size:  (Circle One) Child Large         Adult Small         Adult Medium         Adult Large         Adult X-Large 
 
List previous Leadership Training, if any 

Training Agency Trainer Date 
    
    
 
List previous Camper experience 

Camper Agency Date(s) 
   
   
   
 
Describe your experience working with children. 

 
Why do you want to be part of this program? 

 
 
Rank where you would like to work.  (Indicate 1st, 2nd, and 3rd choices)  

NOTE:  Program aides entering 7th grade will be assigned to units, so please indicate the age level you would prefer 

     _____Pixie     _____Brownie     _____Junior     _____Boys     _____Games     _____Food     _____Badges/Try-its 

     _____Administration     _____Other (please specify)____________________________________ 
 
List two people who can make a statement regarding your experiences, character and abilities.  One should be from your troop 
leader/advisor or Girl Scout adult and the other should come from someone who knows your abilities and character (Do not include 
relatives or friends.) 

Name Relationship Address Phone (include area code) 
    
    
 
Do you know of any reason why you would not be able to perform the essential functions of the program for which you are applying 
for with or without reasonable accommodations?  _____Yes _____No 
 
 If “YES,” what accommodations might be necessary? ____________________________________________________________  
 
Parent/Guardian Information 

Name________________________________________________  Day Phone (_____) ___________________________________  

Name________________________________________________  Day Phone (_____) ___________________________________  
(over) 



In case parent/guardian cannot be reached in an emergency, who should be notified?   
 (NOTE:  Must be a local person who can pick up camper if needed.) 
 
Name________________________________________________  Relationship _________________________________________  
 
Day Phone (____) ______________________________________  Alternate Phone (____) ________________________________  
 
Is there anyone who CANNOT pick up your child from Day Camp?  _____No _____Yes 
 
If “YES,” name(s)____________________________________________________________________________________________  
 
I have read the information and give my permission for my child to attend and participate in all camp activities. 
 
__________________________________________________________________________ ______________________________  

Signature of Parent or Guardian     Date 
 

 
FOOD ORDER FORM 
 
Dinner is brought in to camp each day and must be purchased ahead of time for $4 a day.  To purchase dinner, please circle the days 
you want dinner to be provided and include the ADDITIONAL funds with your check for camp.  Dinner includes a main course, a 
side dish, a dessert, and a drink.  This is a service that we are providing and is not mandatory. 
 
Monday  Pizza and veggies   $4 
Tuesday  Hamburgers and fries   $4 
Wednesday Submarine Sandwiches and Chips   $4 
Thursday Chicken Tenders and fries   $4 
Friday  Beef Soft Tacos and Cinnamon Chips   $4 

                      TOTAL ADDITIONAL COST           _________ 
 

 
OVERNIGHT (This is a troop activity and a troop leader and the troop’s camp trained adult – girls cannot attend individually) 
 
There will be an optional overnight on Tuesday night for all campers and parents.  We need to know who will be attending to ensure 
enough materials and food prior to the camp date and proper supervision by the troop.  There is an ADDITIONAL fee to cover your 
meals during the Tuesday overnight. 
 
I will be spending the night on Tuesday _____Yes _____No 

If “YES,” I have included the TOTAL ADDITIONAL COST of $7 for Tuesday 
 

 
“DO YOU GET THE MESSAGE” INTEREST PROJECT  
 
Older girls have the choice to either split their camp time earning an IP and working their assignment, or they can choose to spend 
100% of their time working.  This is their choice and we want only those girls interested in earning the IP at this rotation. 
 
I want to earn the Games for Life IP _____Yes _____No 
 

 
TOTAL FEES 

 Camp Registration Fee  $35 
 
 Tuesday Overnighter - $7 _____ 
 
 Meal Costs at $4 per meal _____ 
 

                      TOTAL CAMP COST                        _________ 
 



Girl Scout Council of Orange County 
LAKE FOREST ASSOCIATION DAY CAMP  

ADULT REGISTRATION 
 
 
Name ___________________________________________________________________________________ 
 
Occupation___________________________________ Company Name _____________________________ 
 
Day Phone (____) _____________________________ Evening Phone (____) ________________________ 
 
Best time to call _______________________________ Are you a registered Girl Scout?  ____Yes   ____No 
 
Address _____________________________________ City _____________________  Zip _____________ 
 
E-mail Address _______________________________ Adult T-shirt Size       S       M       L       XL       XXL 
 
A. Type of position preferred: 

1. I’d like to work with (List first through last choices) 
_____Pixies _____Boys _____My daughter’s unit _____A unit other than my daughter’s 

2. I will volunteer (Circle your choices) – Note:  Shirt is provided for adults working 3 or more days. 
 Every Day       Monday       Tuesday       Wednesday       Thursday       Friday 
 
B. List two people, not related to you, who can serve as references.  If you have previous experience as a 

volunteer, one reference should be from that organization. 
 

Name Relationship Address Phone (include area code) 
    
    
 
C. Are you a licensed driver? _____Yes _____No 
 
D. Have you ever been convicted of a felony?  (This will not necessarily disqualify an applicant from appointment.) 
 _____Yes _____No 
 

E.  Girl Scout or other Youth Group – Adult Experience 
Position Year(s) Council City/State 

    
    
    
 
F. Training taken for Girl Scout or other Youth Group adult positions.  (Leadership, First Aid, Lifeguard, etc.) 

 
 
 
G. Do you know of any reason why you would not be able to perform the essential functions of the job for 

which you are applying for with or without reasonable accommodations?  _____Yes _____No 
 
 If “YES,” what accommodations might be necessary? __________________________________________ 
 

(over) 



H. List the skills that you are willing to share:____________________________________________________ 
 

List any children who will be attending camp 
Name Age Girl/Boy Registered Girl Scout? 

    
    
    
 

 
FOOD ORDER FORM 
 
Dinner is brought in to camp each day and must be purchased ahead of time for $4 a day.  To purchase 
dinner, please circle the days you want dinner to be provided and include the ADDITIONAL funds with your 
check for camp.  Dinner includes a main course, a side dish, a dessert, and a drink.  This is a service that we 
are providing and is not mandatory. 
 
Monday Pizza and veggies   $4 
Tuesday Hamburgers and fries   $4 
Wednesday Submarine Sandwiches and Chips   $4 
Thursday Chicken Tenders and fries   $4 
Friday  Soft Beef Tacos and Cinnamon Chips   $4 

         TOTAL ADDITIONAL COST           _________ 
 

 
OVERNIGHT 
(This is a troop activity and a troop leader and the troop’s camp trained adult – girls cannot attend individually) 
 
There will be an optional overnight on Tuesday night for all campers and parents.  We need to know who will 
be attending to ensure enough materials and food prior to the camp date and proper supervision by the troop. 
 
There is an ADDITIONAL fee of $7 to cover your meals during the overnight. 
 
I will be spending the night on Tuesday _____Yes _____No 
 

 
Required:  In case of an emergency, who should be notified?   
 
Name _______________________________________ Relationship ________________________________ 
 
Day Phone (____) _____________________________ Alternate Phone (____) _______________________ 
 
I certify that all information provided on this application is true and complete and that I have not knowingly withheld any 
information, which might, if disclosed, affect my application unfavorably. I understand that, under penalty of perjury, any 
misrepresentation or omission of facts on this application may be considered justification for non-acceptance or dismissal 
if discovered at a later date. 
 
 
_____________________________________________________________  ________________________ 
Applicant’s Signature     Date 



“LET THE GAMES BEGIN” 
 

LAKE FOREST ASSOCIATION DAY CAMP 2008 
 

GIRL SCOUT SUMMER DAY CAMP
 
In the spirit of the Summer Olympics, this 
year’s camp will be based on women in 
sports and international friendship.  Stations 
will include international food, archery, 
boating, fishing, and much more.   

All activities will be age appropriate for the 
girls at all levels.  Every girl will get to earn 
a try-it, badge, or interest project.  Tuesday 
night is a chance to spend a night in the 
outdoors with our optional sleepover at the 
park. 

Everyone should either bring a dinner or 
pre-purchased dinner on the registration 
form.  Dinner will be provided for $4 a day, 
every day.  See the back of the application 
form for more details. 

Throughout the week, older girls will either 
be planning and running most of the stations 
at the camp or working with girls in units.  
Older girls will get the opportunity to earn 
the “Do You Get the Message” Interest 
Project in addition to the leadership hours 
they can use to apply toward their 
Leadership Award, Program Aide patch, or 
Service Bars.   

 

Come to the camp and  
“LET THE GAMES BEGIN,” 
LFA Girl Scout Day Camp! 
 

CAMP DETAILS
 
WHAT? -- It is a week of summer fun for 
Girl Scouts, parents, siblings (yes, even the 
brothers) 
 
WHERE? -- Oso Park (off Los Alisos and 
the toll road) 
 
WHEN? -- July 7 – 11, 2008, from 1:45 pm 
– 7:15 pm 
 
COST? -- $75 per camper and $35 per 
Cadette and Senior Girl Scout.  The fee 
provides camp T-shirt, hat, try-it/badge/ 
interest project, crafts, activities, and snacks. 
 
THE ADULT EXPERIENCE 
 
We encourage as many adults to come as 
possible.  This is a great opportunity to have 
fun with the girls.  We are particularly 
looking for full-time unit leaders for each 
group.  Depending on the number of older 
girls who register, we will try to have at 
least one older girl and another adult to 
assist with the girls.  PLEASE BE 
ADVISED . . . each troop that registers is 
responsible for providing necessary Safety-
Wise ratios for your girls.  Girls from troops 
without the appropriate number of adult 
volunteers will be placed on a waiting list.  
PLEASE support your troop and 
volunteer for a couple of days. 
Note:  The following is offered to adult volunteers – 
Boys’ Camp (boys 6 and up) and Pixie Camp (potty-
trained siblings ages 3 – 5) for $50 for 4 or more 
days or $15 a day and includes shirt, snacks, and 
activities 

 
REGISTRATION FORMS ARE AVAILABLE AT WWW.GSCOC.ORG OR WWW.GSLFA.ORG. 
 
REGISTRATION FORMS & FEES ARE DUE TO YOUR TROOP LEADER BY:_________________ 
 



TUESDAY OPTIONAL OVERNIGHT FOR ALL AGES ($10)
 
On Tuesday night, troop leaders are welcome to bring their troops to spend the night under the 
stars.  Bring a tent, a toothbrush, and some good cheer to share with fellow Girl Scouts 
overnight.  Older girls will be running program with the girls on Wednesday morning before 
camp starts, along with providing the camp breakfast and lunch.  Troops will be responsible for 
their own activities on Tuesday night. 
 
This is a great and safe opportunity to spend the night with your girls in the great outdoors, but 
close to home.  Each troop leader is responsible for appropriate Safety-Wise ratios for their own 
girls, along with providing their own camping gear and camping trained adult.  Talk to your 
troop leader and sign up for this opportunity on the back of the registration form.   
 
NOTE:  This is not an individual girl activity.  This is a troop activity only. 
 
 
 

Please contact your daughter’s troop leader with any questions. 
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