
 

           

Individual Adult and Older Girl Training Registration Form 
Please DO NOT register more than one person on each form 

 
Make checks payable to Girl Scouts - Indian Hills Council (GSIHC).  Mail form to Girl Scouts - Indian Hills 
Council, PO Box 2145, Binghamton, NY 13902-2145, Attn: Training Registration. 
 
 
Name:   _____________________________________________________________________________ 
 
Mailing Address: ______________________________________________________________________ 
                           
                              ______________________________________________________Zip:____________ 
 
Phone: (Day) _______________________________(Evening):  ________________________________ 
 
 
e-mail:  _____________________________________________________________________________ 

 In an effort to reduce mailing costs and send information by the fastest possible method,  
please give us your e-mail contact. 

 
 
SU #: _____________      Troop #: _____________  Troop Level (circle one):  D   B   J   C   S S2B 

 
Grades in Troop: K     1     2     3     4     5     6     7     8     9     10     11     12 
 
Position:   _____ New Leader   _____ Experienced Leader    _____ Other (please list) _____Older Girl 
____________________________________________________________________________________ 
 
Dietary Restrictions/Medical Conditions (for outdoor program and trainings) :_______________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
           

Training Session Date Time Location Fee 

     
 

     
 

     
 

     
 

 
 

FOR OFFICE USE ONLY 
 
Confirmation Date: Mail: e-mail: 

 

Date: Amount Enclosed: Receipt #: 
 

Date: Amount Enclosed: Receipt #: 
 

 
 
 


