
 
 
 

Sponsor/Partnership Agreement Form 
 
 
 
 
Sponsor Name: __________________________________________________________________________________ 
 
Address: _______________________________________________ Phone: __________________________________ 
 
E-mail: __________________________________________________________________________________________ 
 
(Sponsor) _____________________________________ agrees to sponsor Girl Scout Group #__________ from 
____________to ____________.  
 
Because a sponsorship is a partnership, the group and sponsor agree to the following services: 
 
Services from the Group 
___ flag ceremony 
___ interpretation of Girl Scout Program 
___ neighborhood yard clean-up 
___ serve dinners 
___ display group collage 
___ provide programs 
___ meeting place upkeep 
___ window washing 
___ tray favors 
___ centerpieces 
___ ushering 
___ office assistance 
___ stuff envelopes 
___ plant flowers, trees, bulbs 
___ visit elderly 
___ collect items 
___ hostess 
___  ______________ 
___  ______________ 
___  ______________ 
 

Services from the Sponsor 
___ meeting place 
___ transportation services 
___ office services (registration, cookie sales) 
___ basic supplies (handbooks, flags, badges) 
___ program resource people 
___ space for cookie and fall product sales 
___ assist in adult recruitment 
___ appoint a representative to the group committee 
___ help with community service project 
___ career development 
___ public relations 
___ membership registration assistance 
___ camperships 
___ purchase uniforms 
___ support leader/advisor training 
___ project assistance 
___  ______________ 
___  ______________ 
 
 

 
 
Leader/Advisor Signature                                                                                                                                                          Date 
 
 
Address                                                                                                                                      Phone                                              E-mail                               
 
 
 
 
Sponsor Signature                                                                                                                                                                           Date 
 
Leader/Advisor: Please provide copies to your Sponsor, Council Service Center and for the group records. 
 
 
 FOR OFFICE USE ONLY 

 
Date received: __________________________________ 
Received by:  ___________________________________ 
Submit to:  MCDM, CD 

866.566.7434 ● www.gsmists.org 
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