


Camp Jessie Bloom 2012 Registration Form 
 

Girl Name (Last, First, MI) 

____________________________________________________________ 

Mailing Address 

____________________________________________________________ 
Street  or PO Box       

____________________________________________________________ 
City   State   Zip Code 
 

Birthday ________________ Age at Camp _________                                   
Grade in Fall ______________ 

*Non-Girl Scout _____ Girl Scout _____ Troop # _______  
*If non-Girl Scout, an additional $12 fee and paperwork will need to be paid and filled out at the Girl Scout office 

 

Custodial Parent/Guardian Information 

Registrant is in the custody of: □ Both Parents □ Mother  □ Father  

□ Other: ____________________ 
Mother/Guardian Name_________________________________________ 

Daytime Phone ________________________ Cell Phone _____________ 

Email _______________________________________________________ 
Father/Guardian Name _________________________________________  

Daytime Phone ______________________   Cell Phone ______________ 

Email _______________________________________________________ 
Emergency Contact (other than Parent/Guardian)

____________________________________________________________                   

Relationship __________________  Daytime Phone__________________                         
Cell Phone _________________ Email ____________________________ 

 

T-Shirt Order All t-shirts are included in camp fee and will be distributed 
at camp. Please mark correct size.                                                                  

YOUTH: □ Small  □ Medium  □ Large                                                                          

ADULT: □ Small □ Medium   □ Large         □ X-Large  

 

Parent/Guardian Permission  

My daughter, __________________________, has permission to attend 
Jessie Bloom Resident Camp and to participate in all phases of the pro-

gram. I understand she can attend only if free of any potential health prob-

lems that might restrict participation at the event (except as noted here by 
me and/or a physician) and is free of any communicable diseases that 

might endanger other participants. In the event that I cannot be reached in 

an emergency, I hereby give permission for emergency care to be given. 
This authorization applies whether the charges are covered by Girl Scout 

insurance or by me. I give this authorization with knowledge that Girl 

Scout health insurance is secondary and does not provide coverage for 

every incident. I give Farthest North Girl Scout Council permission to 

use any pictures of my daughter for publicity and promotion of Girl 

Scouting.  

 

Signature of Parent/Guardian: 

_____________________________________________ Date __________ 

                                                                                                                     

Camp Session Information –Please check one 

□     Teddy Bears (July 29 – July 31) $200    

□     Brownie Adventures (July 22 – July 28) $350 

□     Junior Session 1 (July 22 – July 28) $350   

□     Junior Session 2 (July 29 – August 4) $350                         

□     Survivor Camp (July 29 – August 4) $350   

 

Requesting to be in the same cabin with:_________________________ 
                                                                                                                  

Payments Included 

□    $50 Deposit 
□    Full camp payment: $_______ 

□    500 Club Recipient-Fee Voided   


