
2009 Missoula Girl Scouts Summer Day Camp  
July 13

th
-16

th
 9AM-4PM   Fort Missoula (near museum) 

Adult Registration and Health Form   
      
          

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EMERGENCY/MEDICAL INFORMATION 

Emergency Contact:              

    Name       Phone 

Regular Doctor or Clinic:             

    Name       Phone 

Allergies to foods, medications, insects, other          

Please Circle Yes or No 

Yes No Are you on any medication?  If yes, please list       

Yes  No Any activity restrictions?           

Yes No Is tetanus vaccination current? 

Yes No Do you have any of the following?  (If yes, please explain.) 

  Asthma Convulsions  Diabetes 

  Fainting Heart Trouble         Bee Sting Allergies 

Other:         

 

Last__________ 

First__________ 

Troop #_______ 

 

 

       

               

Name: __________________________________________  Troop # _____   Male: _____ Female: _____ 

 

Address: ________________________________________ City: _____________ St: ___ Zip: ________ 

 

Phone: Home: ____________Work: ______________ Cell: _______________ E-mail: _______________   

 

Registered Girl Scout?  Yes ___  No ___     All adults at Day Camp must register as Girl Scouts  

(Mail registration to Kelsy Richard, 248 Hannaford, Florence, MT 59833.) 
 

Do you want a Girl Scout t-shirt?  They are optional for Adults at camp.  Please include $10 if you would 

like one.    Circle desired size:   Adult Small    Medium      Large      X-Large     2X     3X 

PLEASE LIST DATES AND TIMES THAT YOU CAN HELP AT CAMP: ____________________ 

 

We need Adults to help!  Please check which days are you available to help? 

Monday, July 13:  8:30-12:30______  12:30-4:30_________  8:30-4:30 __________ 

Tuesday, July 14:  8:30-12:30______  12:30-4:30_________  8:30-4:30 __________ 

Wednesday, July 15: 8:30-12:30______  12:30-4:30_________  8:30-4:30 __________ 

Thursday, July 16: 8:30-12:30______  12:30-4:30_________  8:30-4:30 __________ 

Thursday night at Junior Sleepover _________________ 
 

TAGALONGS (aka younger siblings that come to camp while you are volunteering):  PLEASE 

provide the following information so that we can obtain the necessary supplemental insurance: 

Name(s)/Age(s):_______________________________________________________________ 

Dates/Times child/children will be at Day Camp:_____________________________________________ 

    


