
   Girl Scouts – Kentucky’s Wilderness Road Council  Date Rec’d: _________ 

   Girl Scout Registration Form - Deadline May 1  Amt Paid:  __________ 
            Cookie $:  ____________ 

                              SECRETS OF SHAWANO    Amt Due:  ____________ 

            Immun Rec’d: ________ 
   
ONLY ONE GIRL PER FORM WILL BE ACCEPTED.  PLEASE DO NOT use staples.  Please write legibly.  
 
Immunization certificate MUST be sent with all other registration paperwork.  
 
Make checks payable to Fayette Jessamine Day Camp and mail with all required registration forms to: 
Cathy Feltham, 526 Woodbine Drive, Lexington, KY 40503 
 
 
Scout name: _______________________________________________________   Phone number: ___________________________ 
 
Parent name: _______________________________________________________   E-mail:__________________________________ 
 

Address: __________________________________________________________   City ________________________ Zip: ________ 
 
Scout is currently registered as a _______________________________ in Troop ______________. 
 
Daisy (K or 1st grade) Brownie (2nd grade), Brownie Fly-up (3rd grade), Junior (4th & 5th grade), Cadette, Senior, Ambassador 

 
 
Grade completed in June: ____________________ Birth date: _________________________  
 
Has your child camped overnight outdoors before?   ______________ 
 
Day Camp (list units) _______________________________________     Troop Camping ____________________________________ 
 
Girl Scout Resident Camp ___________________________________      Other (list) _______________________________________ 
 
My daughter would like to be in the same unit as her friend(s) (must be same age level) 
 
 ________________________________________________                   _________________________________________________ 
 
 
EXTENDED DAY 8:00 a.m. to 6:00 p.m. 

I will need extended day services for my daughter(s). 
 
I will drop my daughter off at _____________ a.m. and pick her up at _____________ p.m. 

 
 
My daughter has my permission to attend Day Camp and participate in planned program. She is able to engage in all camp activities. I 
will not hold Girl Scouts - Wilderness Road Council responsible for any illness or injury that might occur at Day Camp. 
 
 
SIGNATURE OF PARENT OR GUARDIAN: ________________________________________________________________________ 
 
Mother will help at day camp: _________________  Week __________ As needed __________ 
(Complete staff registration form and return with this form)     (We will call you) 
 

 
********************************************************************************************************************************************************** 
 
     Camper T-shirt Order Form 
         If you are in doubt of sizing, order one size larger - NO EXCHANGES 
 
 
Scout’s Name: __________________________________________________ Session: _________________ Unit ________________ 
 
 
Size (circle one): YS (6-8)  YM (10-12) YL (14-16) AS AM AL AXL A2X 
 
  
Late registrations are not guaranteed a T-shirt. 


