
                                                           Council Activity Registration Form 
  

 Please submit one form for each activity. Additional forms are available at 
the GSMISTS Service Centers or you can register online at www.gsmists.org. 

 
 
2 PAGE DOCUMENT– PLEASE COMPLETE BOTH SIDES 
 
 New Registration   Add-On Registration 
 
Activity Name: _______________________________________________________________________                                                                                                
Activity Date:  _________________________________ Activity Time: _________________________ 
Activity Location: ____________________________________________________________________ 
 * Group Registration: Groups must meet safety activity checkpoints and adult to girl ratio guidelines (page 2).  
 Troop Registration   Contact Name: ________________________________________________  
 Individual Registration 
Leader/Advisor or Girl Name:  ________________________________________________________ 
Street Address: _____________________________________________________________________  
City, State, ZIP: _____________________________________________________________________ 
County: ____________________________________________________________________________ 
Daytime Phone: (_____) ___________________ Evening Phone: (_____) _____________________ 
E-mail: _____________________________________________________________________________ 

(By providing your e-mail address, your program confirmation packet will be sent electronically) 

Group #     or  Individual Girl Scout 
Group Level:   GS Daisy    GS Brownie    GS Junior    GS Cadette 
                                    GS Senior    GS Ambassador 
FULL PAYMENT DUE AT TIME OF REGISTRATION 
 # Girls: _____________  x $ ______________  = $ ____________________ 
 # Adults (required): _____________  x $ ______________  = $ ____________________ 

 Total Due with Registration: $ ___________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                                                                                                                         
 

Payment Information: 
 Check / M.O. (payable to GSMISTS) $____________ 

 Cash (walk-in registration only)      $____________ 

 Credit Card (provide details below) $____________ 

 Cookie Dough      $____________ 

 Financial Assistance (attach form) $____________ 

TOTAL AMOUNT ENCLOSED:   $____________ 
 
FOR CREDIT CARD PAYMENT, COMPLETE THE FOLLOWING: 
 
 Visa     MasterCard 
 
Card # __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ 
 
Exp. Date __ __/__ __  
 
Name on card:       
 
Signature:       
 
I have read, understand and agree to the Council Activity 
Registration Guidelines in The GPS: Girl Pathway Source.  
 
Signature: ________________________________________ 
 
Date: _____________________________________________ 

 
Return form with 

payment to one of the 
Service Center locations 

listed below: 
 
GSMISTS 
Activity Registration 
 
3275 Walker Avenue NW 
Grand Rapids, MI 49544 
 
1217 E. River Road 
Muskegon, MI 49445 
 
1820 Oak Hollow Drive 
Traverse City, MI 49686 
 
You can also register 
online using a credit card!  
  
 visit www.gsmists.org 
 click on “view all events” 
 find your age level 
 click the register button 

 
Girl Scouts offers more choices than ever! Which 
ones are you interested in? Check all that apply. 
 

□ Camp: Experience the great outdoors at 
overnight or day camp. 

 
□ Events: Attend events centered on topics that 

interest you most. 
 

□ Series: Explore your interests in a series of 
activities without committing to a full year. 

 
□ Travel: Travel across town, throughout the 

country, or around the world. 
 

□ Troop: Meet regularly with other girls and share 
amazing experiences.  

 
□ Group: Participate in exciting activities that last 

throughout the school year. 
 
□ Virtual: Interact online with girls and volunteers in 

a safe, secure environment. 
 
(Placement is based on grade level and availability). 
 

866.566.7434 ● www.gsmists.org 



Group Roster: 
 
     Girl Name       Age Level  Grade  Photo Use - Y/N 

1.                
2.                
3.                
4.                
5.                
6.                
7.                
8.                
9.                
10.               
11.               
12.               
13.               
14.               
15.               
     
      Adult Name      Phone Number  GS Adult - Y/N CPR/FA - Y/N 

1.                
2.                
3.                
4.                
 
Special Needs: 
 

Are there any special needs we should be aware of (allergies, etc)? Please list specific details below: 
              
              
               

 
Required Safety Activity Checkpoints Adult to Girl Ratios 
 

Any registered Girl Scout may register individually for an event if accompanied by an adult 
chaperone. Groups who register for an event must follow the updated Safety Activity 
Checkpoints  listed below for events, trips and group camping: 
 
 

Two unrelated adults (min. 1 female) to every: Plus one adult for each additional: 
 
*  6 Girl Scout Daisies (grades K-1) *  4 Girl Scout Daisies (grades K-1) 
*  12 Girl Scout Brownies (grades 2-3) *  6 Girl Scout Brownies (grades 2-3) 
*  16 Girl Scout Juniors (grades 4-5) *  8 Girl Scout Juniors (grades 4-5) 
*  20 Girl Scout Cadettes (grades 6-8) *  10 Girl Scout Cadettes (grades 6-8) 
*  24 Girl Scout Seniors (grades 9-10) *  12 Girl Scout Seniors (grades 9-10) 
*  24 Girl Scout Ambassadors (grades 11-12) *  12 Girl Scout Ambassadors (grades 11-12) 

 
OFFICE USE ONLY 
 
Date Rec: ____________ 
 
Payment: ____________ 
 
 _____________ 
 
  _____________ 
 
   ____________ 
 
Receipt #:  ___________ 
 
Confirmed: ___________ 
 
Submit:  SC, Registrar 
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