
GSGEC Form for INDIVIDUAL Event Registration 
 

• See current program guide for information about programs, fees, refund policies, girl/adult ratios, etc. 
• Only one person per form, please!  Complete this form, and return it to GSGEC: 

601 W. Maple St.   OR  221 E. Roosevelt 
Kalamazoo, MI 49008     Battle Creek, MI 49037 
Phone: 269-343-1516 (800-788-4919)   269-965-5519 
Fax: 269-343-0378     269-966-2472 
 

 
Troop # (if registered in a troop) __________          Age Level (if registered) D  B  J  11-17 
 
Girl’s Name _________________________________________________________________________________ 
 
Age ________           Grade ________            Date of Birth ____________________________ 
 
Address _____________________________________________________________________________________ 
 
City _______________________________________     State __________     Zip __________________________ 
 
Phone (day) ____________________________________ Phone (eve) ___________________________________ 
 
E-mail ______________________________________________________________________________________ 
 
Parent’s/Guardian’s Name ______________________________________________________________________ 
 
Parent’s/Guardian’s Signature ___________________________________________________________________ 
 
Emergency Contact’s Name _____________________________________________________________________ 
 
Emergency Contact’s Phone _____________________________________________________________________ 
 
Physician’s Name _____________________________________________________________________________ 
 
Physician’s Phone _____________________________________________________________________________ 
  
Any medical conditions or allergies? □ No     □ Yes – please explain: ______________________________________ 
 
______________________________________________________________________________________________ 
 

 
            

Event Name Date Time Location Cost Total $ Enclosed 
      

      

      

 
Payment: □ Check   □ Money Order   □ Cash   □ Cooke Credits – Amount $___________   □ Program Credit 
 
MasterCard or VISA (circle one)   Card # _____________________________  Exp. Date ______ Amount $______ 
 
Cardholder’s Name (print) _______________________________________________________________________ 
 
Cardholder’s Signature __________________________________________________________________________ 
 

REMINDER:  All NSF checks are subject to a $30 charge. 


