
2008/2009 GLO REGISTRATION FORM 
 
 

Name:__________________________________________________________ Troop OR  Group #: ______SU# _____ 
Address: ________________________________________________ City: __________________________________ Zip: _____________ 
Day Phone: _________________________________________ Evening Phone: ______________________________________________ 
E-mail: _________________________________________________________________ Do you check it daily? _____________________ 
Confirmations are sent by e-mail unless you check here:      Please send by regular mail 

 
1. Number of years in Girl Scouting: ______________________________ Amount of time in Current Position: ______________________ 
 Current Gir l  Scout Posit ion(s): ___________________________________Grade: circle D   B   J   C   S   A 
 Previous Girl Scout Position(s): __________________________________________________________________________________ 
2. If leader, have you received a Leader Notebook?    Yes    No 

3. I have worked with youth in the following capacity: 
___________________________________________________________________________________________________________ 

4. Special Needs (medical, physical, dietary): _________________________________________________________________________ 
5. The information voluntarily provided below will be used to improve outreach efforts and advance the Girl Scout Movement.   
 My racial background is:  American Indian or Alaskan Native  Black or African American  White 

      Asian  Hawaiian or Pacific Islander 

 
 My ethnic background is:  Hispanic or Latino  Not Hispanic or Latino 
 

Course Title _________________________________________________________________________________________________ 
Course Code ________________________________________________Course Date ______________________________________
Course Location ______________________________________________ Course fee enclosed (if applicable) $__________________ 
I have questions about: 
 

Course Title _________________________________________________________________________________________________ 
Course Code ________________________________________________Course Date ______________________________________
Course Location ______________________________________________ Course fee enclosed (if applicable) $__________________ 
I have questions about: 
 

Course Title _________________________________________________________________________________________________ 
Course Code ________________________________________________Course Date ______________________________________
Course Location ______________________________________________ Course fee enclosed (if applicable) $__________________ 
I have questions about: 
 

Course Title _________________________________________________________________________________________________ 
Course Code ________________________________________________Course Date ______________________________________
Course Location ______________________________________________ Course fee enclosed (if applicable) $__________________ 
I have questions about: 
 

Course Title _________________________________________________________________________________________________ 
Course Code ________________________________________________Course Date ______________________________________
Course Location ______________________________________________ Course fee enclosed (if applicable) $__________________ 
I have questions about: 
 

Confirmations will be sent for all registrations received.   Send to:Girl Scouts, Tarheel Triad Council 
       Attention:  Records/Registration 
       8818 W Market Street 
       Colfax, NC 27235 
 
 
FOR OFFICE USE ONLY:     Fee Paid $___________________ Receipt #______________________ Date Form Received_______________________ 


	       Attention:  Records/Registration
	       Colfax, NC 27235

