
Girl Member Registration Form: Please read, print, and complete all sections. Thank You! 
Girl Scouts of Manitou Council     5212 Windward Court, Sheboygan, WI 53083     Phone: 920-565-4575     Register online at www.gsmanitou.org 

 

Section F: Permission 

I am willing to have my daughter make the Girl Scout Promise and be a Girl Scout Member. I understand that when participating in Girl Scouts my daughter may 
be photographed for print, video or electronic imaging and give permission for her image to be used in promotional materials. 

Parent/Guardian Signature: ___________________________________________________ Date: __________________  
                                                                                      (Signature of parent/guardian is required for membership) 

Section A: Girl Information    Check One:       ⃝ Re-registering      ⃝ New (first time registering)    

Troop: _________________________ School: __________________________ Community: __________________________ 

First Name ________________________________________   Last Name _________________________________________ 

Address ____________________________________ City_________________________ State _____ Zip Code __________ 

Girl’s Email Address ____________________________________________________   Phone _________________________ 

School Grade ________  Name of School  __________________________________________________________________  

Birth date ____________  Girl’s Cell Phone __________________________  # of years as a Girl Scout  ________________ 

She is under the custodial care of: (please check one)   ○ Both Parents     ○ Mother Only      ○ Father Only     ○ Other__________________________________ 

The Girl Scout Promise 

On my honor, I will try: 

   To serve God and my country 

   To help people at all times, 

   And to live by the Girl Scout Law. 

Section B: Parent/Guardian Information 

Mother/Guardian Name_____________________________________________________________________________________________________________ 

Address _____________________________________________________________City________________________________ State _____  Zip ___________ 

Home Phone ________________________________Cell Phone ________________________________ Business Phone ______________________________ 

Email ___________________________________________________________________________________________________________________________ 

Employer _______________________________________________________ Occupation_______________________________________________________ 

Father/Guardian Name_____________________________________________________________________________________________________________ 

Address _____________________________________________________________City________________________________ State _____  Zip ___________ 

Home Phone ________________________________Cell Phone ________________________________ Business Phone ______________________________ 

Email ___________________________________________________________________________________________________________________________ 

Employer _______________________________________________________ Occupation_______________________________________________________ 

Section D: Girl Racial/Ethnic Data  

The registrant’s racial background is:  ○ African American       ○ American Indian       ○ Asian/Pacific Islander       ○ Caucasian       ○ Multiracial       ○ Other ____________________ 

The registrant’s ethnic background is:  ○ Hispanic or Latina       ○ Not Hispanic or Latina 

Section E: Method of Payment $25, Complete Appropriate Section(s) as Needed 

○ Opt out of  

Image Release 
Check to opt out of Image Release

Section C: Additional Emergency Contact (Do not list a parent as the parents’ phone(s) above will be tried first.) 

Name ___________________________________________________________________ Relationship to girl _______________________________________________________ 

Day Phone ______________________________  Evening Phone ______________________________   Cell Phone ___________________________________ 

Cash/Check/Charge (Circle One) 

Amount $___________ 

Visa/Mastercard/Discover     Account # ________________________________ 

Signature to Authorize Card ______________________________________________ 

Exp. Date____________   Card Security ID# _______   (found on back of card) 

Program Credits Earned in the Cookie Sale to be Used 

Amount $______ 19 Digit Account ________________________________ 

Financial Assistance for Girl in Need     Amount $____________ 

Girl Scout annual membership fee is not refundable or transferable. Financial Assistance is available for girls in need only. If you would like to 

make a donation, simply indicate the amount in the “amount” line in the cash/check/charge/or program credits section above.  


