
 Stron, Smart and Bold Summer Camp Registration    
July 5 - 16, 2010 

    
Family InformationFamily InformationFamily InformationFamily Information 

         Date: ________________ 
Girl’s name: 

____________________________________________________________________________________ 
Last     First     MI 

Home Address: _______________________________________________________________________ 
 
City___________________________________________State:__________Zip____________________ 
 
Date of Birth:__________________________ 
Is there anything else we should know about your daughter that will help us to provide her with the 
best and safest possible experience? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Daughter’s size T-shirt (circle one):  Sm (6-8)  Med (10-12)  Lrg (14-16)    XLrg (18-20) 
Parent/Guardian I: 

_____________________________________________________________________________________ 
Last     First     MI 

Address (if different than above): 

_____________________________________________________________________________________ 

City_______________________________________________ State: _______Zip___________________ 

Home Phone: ____________________________________Work Phone: __________________________ 

Cell Phone: ________________________Email: _____________________________________________ 

Job Title: ________________________________________Employer: ___________________________ 

Parent/Guardian II: 

_____________________________________________________________________________________ 
Last     First     MI 

Address (if different than above): 

_____________________________________________________________________________________ 

City__________________________ State: ______Zip_________________________________________ 

Home Phone: ____________________________________Work Phone: __________________________ 

Cell Phone: __________________________Email: ___________________________________________ 

Job Title: ____________________________Employer: _______________________________________ 

    

Payment Schedule 
$85.00 Per Week  - $170.00 for both weeks 
Registration fee of $25.00 due with application 

Attending one week 
Payment 2 - $30.00 due May 14 

Final Payment - $30.00 due June 15 
 

Attending both weeks 
Payment 2 - $50.00 due April 30 
Payment 3 - $50.00 due May 14 

Final Payment - $45.00 due June 15 

Girls Incorporated of 

Guilford County 

P.O. Box 13914 
Greensboro NC 27415 



PARENT PERMISSION/ RELEASE OF LIABILITYPARENT PERMISSION/ RELEASE OF LIABILITYPARENT PERMISSION/ RELEASE OF LIABILITYPARENT PERMISSION/ RELEASE OF LIABILITY    
    

_________________________________________________ HAS PERMISSION TO PARTICIPATE IN THE 
PROGRAMS OF GIRLS INCORPORATED OF GUILFORD COUNTY.  
I GIVE MY PERMISSION FOR MY DAUGHTER TO BE PHOTOGRAPHED UNDERSTANDING THAT HER NAME WILL 
NOT BE USED IN THE NEWSPAPER, MAGAZINE, RADIO, TV, VIDEO OR BROCHURE IN CONJUNCTION WITH GIRLS 
INCORPORATED OF GUILFORD COUNTY. SHE HAS MY PERMISSION TO SWIM AND ATTEND FIELD TRIPS WITH 
GIRLS INCORPORATED OF GUILFORD COUNTY . 
 
AS THE PARENT, LEGAL GUARDIAN OR AGENCY REPRESENTATIVE, I UNDERSTAND THAT SHOULD MY CHILD BE 
INJURED WHILE PARTICIPATING IN THIS PROGRAM, I CANNOT HOLD GIRLS INC. RESPONSIBLE AND I 
UNDERSTAND THAT BY PROVIDING MY SIGNATURE I WAIVE MY RIGHT TO ATTEMPT TO HOLD GIRLS INC. OF 
GUILFORD COUNTY RESPONSIBLE. I HAVE READ AND AGREE TO ABIDE BY ALL GUIDELINES AND POLICIES AS SET 
FORTH IN THE MATERIALS THAT HAVE BEEN PROVIDED FOR MY REVIEW. 
 
 

Parent/Guardian Signature_________________________ Date: ____________ 

    


