
 

2012 Family Events Registration form 
 
HEALTH AND SAFETY: Resident camp procedures require that all campers 
(children and adults) provide a health history.  Health information sheets will be 
included in the registration confirmation packet. Bring all forms to camp. 
Physicals are not required for Family Events at resident camp. 
 
Maximum of 4 persons per most cabins/platform tents.  For larger families, 
please contact the office. 
 
Circle one:         Mother-Daughter            Dad & Daughter           Family 

Camp  
 
Circle one:   Camp Taloha         Camp High Point         Camp NOARK 
 
Dates of camp session:_____________  
 
Name of Daughter _______________________________________ Grade Entering _____  Troop # _______   
 
Name of Adult(s) _____________________________________ Parents E-Mail ________________________ 
 
Names of other participants__________________________________________________________________ 
 
Address of Daughter_______________________________________________________________________ 
                                Street                                           City                                    State           Zip 
Address of Attending Parent (if different from above): _________________________________________________ 
 
Telephone (day) ___________________________________   (evening) _____________________________ 
 
T-Shirt Sizes for all participants: (included in camp fee – indicate quantity of each size) 
   
 YS     YM     YL     S     M     L     XL     2XL      3XL 
  
Person to contact in case of emergency (other than a participant): 
 
Name ______________________Telephone _____________Relationship to camper ____________________ 
 
We give our full permission for our daughter/ward _________________________________________to attend camp and participate in all 
phases of the activities.  We understand and agree to comply with the policies and regulations of the camp.  We are willing to be transported and 
treated and to have our daughter transported to and be treated by a physician if necessary.  We hereby authorize the Girl Scouts – Diamonds of 
Arkansas, Oklahoma and Texas to obtain and/or provide medical treatment and services as deemed necessary and appropriate under the 
circumstances.  In connection with my authorization, we understand that my family health insurance will provide primary coverage for such medical 
treatment and services, and that the insurer of Girl Scouts – Diamonds of Arkansas, Oklahoma and Texas provides secondary coverage.  We also give 
permission for our daughter and ourselves to be photographed and further agree to allow the council to use the pictures for publicity purposes.  We, 
the parent/guardian, have read the entire camp brochure.  Attached is a $25 non-refundable deposit per session, which is to be applied to the 
camp fee.  
 
 
Parent/Guardian Signature                                                                                              Date 
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