girlscouts
of ohio’s heartland

2024 Resident Camp Registration Form

Please note that you may also elect to use the My GS system available through gsoh.org to register if the attendee is a
currently registered Girl Scout.

O Please update my contact information

Office Use Only

Date Received:

Financial Assistance:

Girl’'s Name: Age:
Street Address:
City: State: Zip:

Deposit:

Home Phone:

Program Fee: Balance Due:

Confirmation Sent:

Caregiver Daytime Phone: Cell phone: i
Balance Paid:
Caregiver Email Address: Late Fee:
Grade Completed by Summer: Birthday: Bus: ClYes [INo
Sessions 1st Choice 2nd Choice CampDoc
Name of Program: For the 2024 camp season you will add your
. buddy request, Health Information and

Session Dates: Emergency Contact details to CampDoc. Be

- sure to fill out this information on Camp Doc

?
Riding bus ($50)? [ Yes 0 No at least 3 weeks before the start of your camp
If Yes, Select Stop: [ Columbus O Sunbury session! CampDoc.com is an electronic record
system for camps that helps us consolidate
Price Tier: [dTier One O Tier Two [Tier Three and integrate camper health information,
. permission forms and releases into a

Camp Care Kits centralized and secure location.

Show your camper that you are thinking of them this summer with a
care package! Order a care package today and it will be ready for your girl
when she arrives at camp.

Camp Essentials Kit: $35
Do you need some essentials to help with your summer of exploring?
Well we have the kit for you. Comes with a backpack, water bottle with

To learn more about CampDoc and find
detailed instructions on how to use it, visit
gsoh.org/residentcamp and check out the
Camp Success Guide.

OCash (Do Not Mail)

O Financial Aid (completed Financial Aid Assistance Form must

O Credit Card [ Reward Card

Fees Amount Due Payment Method
Resident Camp Deposit $50.00 O Check/Money Order
(non-refundable) $100

for Adventure . .

Treks accompany the registration form)
Bus Fee (if applicable) $50.00 Reward Card Information

Reward Card Number:

Camp Care Kit $35.00

(if purchasing) Exp. Date:

CVV:

Total enclosed =

Credit Card Information

Make Checks Payable to: OVisa [OMasterCard []Discover [O0American Express
Girl Scouts of Ohio’s Heartland Council, Inc. Account Number: Exp. Date:
Mail to: CVV: Billing Address:
Girl Scouts of Ohio’s Heartland Council, Inc.
1700 Watermark Drive City: State: Zip:
Columbus, OH 43215-1097 .

Signature:
Fax to: required for credit card transactions

614-487-8189

Please allow two weeks for confirmation.
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