
 

Summer Troop – Registration Form 

Girl Name______________________________________________________ 

School _____________________________________________________________ 

Grade _____________________________ Birthdate_____________________________ 

Girl Demographic Information - Please check all that apply: 

____ American Indiana or Alaskan Native ____ Asian ____ Black or African American 

____ Hawaiian or Pacific Islander ____ White ____ Other: _____________________ 

Hispanic or Latina? ____ Yes ____ No 

Caregiver Name______________________________________________________ 

Caregiver Email______________________________________________________ 

Caregiver Phone__________________________________ Mobile _____ Home_____ 

Caregiver Date of Birth ________________________________________________ 

Caregiver Demographic Information – Please check all that apply 

____ American Indiana or Alaskan Native ____ Asian ____ Black or African American 

____ Hawaiian or Pacific Islander ____ White ____ Other: _____________________ 

Hispanic or Latina? ____ Yes ____ No 

Gender: ____Male _____Female ____ I choose not to share 

Street Address_____________________________________________________________ 

City________________________________ State__________  

Zip Code_____________ 

 


