Colonial Day Camp to
Celebrate America 250

June 11,12,&13
9:00am-3:00pm
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Dates to remember:

1. Registration Deadline: June 1, 2026
2. Camp dates:

Set up on June 10, 2 PM till done
Thursday June 11,9 AM-3 PM
Friday June 12,9 AM-3 PM
(Friday overnight for Juniors)
Saturday June 13,9 AM-3 PM

Day Camp Fees

$35 Daisy & Brownie (Girls grades K-3)
$45 Juniors (girls entering 4-5)
$20 tag-a-long (Day camp volunteers includes shirt)
$10 tag-a-long (without shirt)
Tag-a-iong must be 3 years oid & up and poftty trained
$25 for Cadette, Senior, Ambassadors (CSA) voiunteers for shirt/food
$25 aduit voiunteers for shirt/food
Cookie Dough can be used for aii camp fees

Day Camp Fee Calculator

$ $35 x number of Daisy and Brownies

$ $45 x number of Junior staying overnight

$ $20 x number of Tag with shirt fill out Daisy/Brownie page
$ $10 x number of tag w/o shirt fill out Daisy/Brownie page
$ $25 x number CSA

$ $25 x number Adult volunteers

-$ Minus cookie dough please ask leaders for form
$ Total amount Please make check payable to Pike, Daviess,

Martin day camp. Mail all forms to:

Suzetta Harper, 481 N 200 W, Washington, IN 47501.
For all questions call/text 812-259-9497

(Please leave a message if there's no answer)



Day Camp Check List

Bug repellent

Sunscreen

Dunk bag Friday with dishes

Sack lunches Thursday and Saturday
Tennis shoes everyday

Hat

Hair band (for fire safety)

Refillable Water bottle

Lawn chair
Please label everything with Girl Scout's name

Overnight Campers Check List

Deodorant

Tooth brush and paste

Hair brush

Daily change of clothes

Swimwear for kayaking (4th grade up)
Life jacket (label with Girl Scout's name)
Shower shoes, towel, soap

Sleeping bag



Daviess, Pike, Martin Camp Registration
Daisy, Brownie, Junior

1 Camper per form
Registration Deadline June 1 Please complete all parts, print, and sign.

Registrant’s Name Birth Date
Address City T state 2ip
Parent/Guardian Name Email Address

Home Phone Cell Phone

Troop # ——— GuiScouttevelinFall [ Daisy [ Brownte [ Jumior [ Non-Girl Scout

Grade in Fall School

Camp Buddy

TShirtSize 3YyxS OYS OvyM OvyL OAs OAaM OAL

Juniors Only Wiil you be stayingovermight Thursday? [ Yes [J No

Emergency Contact

1% Emergency Contact Relationship Phone Number
2~ Emergency Contact Relationship Phone Number
Authorization to Pickup

My girl may be released to the following adults

Name Relationship Phone Number
Name Relationship Phone Number
Medical Information

Family Doctor Date of Last Exam Phone Number
Aliergies Medicines

Special Concerns

| give permission for my daughter / girl In my care to participate in Day Camp. She is in good physical condition and

0O Yes O No
has not has serious illness or injury since her last physical exam If she is Ill, | will see that she does not attend camp

O Yes O No | give permission for my daughter’s picture to be used in any kind of Gsrl Scout promotion

Parent/Guardian Signature Date



Daviess, Pike, Martin Camp Registration
Cadette/ Teen

1 Camper per form
Registration Deadline. June 1. Please complete all parts, print, and sign.

Regrstrant’'s Name Birth Date
Address City State Zip
Parent/Guardian Name Email Address

Home Phone Cell Phone
Troop#_____ GirlScoutLevelinFall: [ Cadette [ Teen O Non-Girl Scout

Grade in Fall School

TShutSizee JvyS OYM OyvyL OAS OaAM OAL OXL OXXL O XXXL

7™ & 8% Grade Cadettes Only I'm attendingcampasa [ Camper [ Volunteer (please also submit the volunteer form)

Will you be staying overnight Thursday and Friday?

Emergency Contact

1® Emergency Contact Relationship Phone Number
2" Emergency Contact Relationship Phone Number
Authorization to Pickup

My girl may be refeased to the following adults:

Name Relationship Phone Number

Name Relationship Phone Number

Medical Information

Family Doctor Date of Last Exam Phone Number
Allergies Medicines

Special Concerns

0O ves O No | give permission for my daughter / girl inmy care to participate in Day Camp. She is in good physical condition and
has not has serious illness or injury since her last physical exam. If she is ill, | will see that she does not attend camp.
O Yes O No | give permisston for my daughter’s picture to be used n any kind of Girl Scout promotion.

Parent/Guardian Signature Date



Daviess, Pike, Martin Camp Registration
Volunteer

Registrations must be post marked by June 1 to receive a t-shirt

We need your help!

To keep camp running efficiently, we need as much help as possible You do not need to be a leader, nor do you have to volunteer ali week.
Any help 1s appreciated Adults who volunteer alt week (or Monday through Wednesday if you have a Datsy or Brownie) recesve a free shirt
and 525 off one girl'sregistration Please take time to consider!

Volunteer's Name Email Address
Address City State Zip
Home Phone Cell Phone

lama [ Adult Volunteer Gil Scout's Name
] Teen Volunteer (please also fill out the Cadette/Teen form)

TShirtSize. Jys OyM O OAS OAM OA. OX O xx O XXX

I can work during day camp
Wednesday set up

Thursday hours Thursday overnight
Friday hours Friday overnight
Saturday hours Saturday clean up

During camp, I'd prefer to work with (please check all that apply):
[J Daisies [] Brownies [J Juniors
[J Cadettes {J Crafts J Tags

Other ways I can help

if you are volunteering during camp and will have a tag-a-long, please fill out this section.

Number of Tags: Names & Ages:

T-Shirt Stzes®

Parent Permission for Cadette and Teen Volunteers

Parent/Guardian Printed Name

Parent/Guardian Signature Date





