
Middle initial:

City: State: Zip:

Phone: 

 Troop #:

EVENT INFORMATION - Please use this form for Horses of Course ONLY. 

List session in the order of preference.

Dates: 

Dates: 

Dates: 

LOCAL EMERGENCY CONTACT (other than custodial parent/guardian)

Name: 

Relationship: 

Phone Number: 

Any specific transportation arrangements: 

First session choice: 

Third session choice: Camp:

Use this form to register a camper for Horses of Course at Stevens Ranch. Please use a separate form if planning to attend more than one session. You may 
make a copy of this form or download the form from the website at www.gs-top.org. 

CAMPER INFORMATION

First name: Last name:  

Address:

School Grade Level in Fall: Birthdate:

Camp:

Girl Scout level in Fall:             Brownie             Junior              Non-GS

Camper is in the custodial care of (circle one):           Both Parents               Mother only               F ather only               Other

Custodial parent/guardian name: Daytime Phone: 

Address (if different from above): Cell Phone: 

Camp:

Girl Scouts of Texas Oklahoma Plains, Inc.                                                                   
HORSES OF COURSE REGISTRATION FORM                                                           

Second session choice:

E-mail Address (for confirmations):

Second parent/guardian name: Daytime Phone: 

Address (if different from above): Cell Phone: 

Session fee: $

$    Check enclosed payable to GS-TOP: $

$ $

Cookie Bucks Applied: - $ $

 Credit Card type:   VISA    MC    Dis $

Office Use only: Fee: Camp Bucks:

Campership: Paid: Due: 

Date: ____________

$

                                                                               

p y p p g

Cardholder’s name:

Girl Scout membership fee ($12)
(if not a registered member of GSUSA):    Cookie Bucks applied:

Custodial Parent/Legal Guardian signature: ____________________________________________________

  Charge my credit card this amount:

I give permission for my camper to attend and to participate in all phases of this program, including field trips, horseback riding and challenge course if applicable. I give 

permission to take photographs and/or video of my camper for publicity purposes. If my daughter is not already a registered Girl Scout, I give permission for her to be 

registered as a member of Girl Scouts of the USA. 

Credit Card number:

Exp. Date:

Cardholder’s signature:

Total Balance Due:

FEE INFORMATION METHOD OF PAYMENT                                                     
Full payment or deposit must be included with registration or it will be returned 
as incomplete. 
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