
Group/Troop #: Reg Area/SU: Age Level: 

Name & Date of Event: 

Lead Adult in Charge: Cell Phone: 

Group Emergency Contact*: Cell Phone: 

Participant’s Name First Emergency Contact & Phone Second Emergency Contact & Phone 

Adult / Girl 

Adult / Girl 

Adult / Girl 

Adult / Girl 

Adult / Girl 

Adult / Girl 

Adult / Girl 

Adult / Girl 

Adult / Girl 

Adult / Girl 

Adult / Girl 

Adult / Girl 

http://www.girlscouts-gssi.org/
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