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PLAN
Girl Scouts-Zia Council, Inc. 

Programs and Events
Service Unit Event?  Yes _____    No  _____

Council-Wide Event?  Yes  _____  No  _____

Recruitment Event?  Yes _____    No  _____

Sponsored By  (Troop # or Svc Unit Name)  ___________________________________________

Point of Contact  _____________________________  Telephone#  _________________________

EVENT NAME  _______________________________    DATE(S)   __________________________

Event Age Level _____________________________     Maximum # of girls __________________

PLACE Name and Address  _________________________________________________________

RATIO

Names of Registered Adults who will be at the event to cover ratio (Safety Wise pgs 69, 71, 72)
____________________________________

_____________________________________

____________________________________

_____________________________________

(please use opposite side if needed)

Registration DEADLINE date  _________________

Program/Event FEE  $_____________









(Add $10 for non-members)

ITINERARY

Please give a detailed summary of each day and the program that will be delivered

FLIER (The below statement MUST be on registration form)

As parent/legal guardian, I give permission for my daughter to participate in this event and certify that my daughter is in good health and able to participate.

I hereby give permission to the leaders, officers and/or agents of Girl Scouts-Zia Council, Inc. to obtain and administer such medical attention as might be required for the immediate care of my daughter/ward in the event such help of an emergency nature becomes necessary.  Such permission will include the administration of such medicines or treatment as might be ordered or administered by a duly licensed medical doctor in a local hospital.  In no event will Girl Scouts-Zia Council, Inc., its leaders, officers, or agents be held liable for any emergency care, first aid rendered or treatment, drugs and medical procedures performed pursuant to this consent.  It is the parent/guardian’s responsibility to keep Zia Council informed of any medical changes.

I hereby give my consent that any and all photographs of my daughter/ward taken at a Girl Scout activity may be used by Girl Scouts-Zia Council or GSUSA in whatever way they choose and remain the property of Girl Scouts-Zia Council, Inc.

Parent/Guardian Signature  _____________________________Girl’s Name ________________________________

Address_________________________________________________

Parent/Guardian Name (PRINT)  ______________________________________________

Emergency Contact  _______________________________________________________

Emergency Contact Phone  _______________________
CELL Phone  _____________

Please check each item


Submitted the following on (date)  ____________________


PLAN  _____


ITINERARY  _____

Copy of EVALUATION _____


BUDGET  _____


FLIER (with registration form)  _____
For Office Use Only

Date FE received paperwork  __________

            Approval Date  ____________

Signature confirming approval of event

Director of Membership & Marketing  ________________________________________

Council Services Director  ___________________________________________________

Date Informed FE of approval  ____________
FE notified volunteer(s)  ___________

Fliers distributed to ALL leaders (if applicable)  ___________
Date  _______________
