Event Name: Girls Go Tech
Event Dates: September 4, 2010
Age Level: All girls 2nd-8th grade ( Brownie to
Cadettes)
Cost: $5.00 per girl
Time: 9:00 a.m. 12:00 p.m.
Capacity: Min. 5, Max 20
Deadline to register: August 26, 2010
by 12:00 p.m.
Location: Girl Scout El Paso Program Center
9700 Girl Scout Way
El Paso, TX 79924
Patch/ Badge: Patch

For more information, please call Valerie at
(915) 566-9433 Ext. 213 or visit our website at
WWW.Qsdsw.org.

'I/’J Girl Scouts of the Desert Southwest

Girl Scouts.

Girls become techno-savvy with our Girl Scouts

Girls Go Tech Program!

Learn all about:

Internet Safety

Effective Research Techniques

Building and Programming Robots

Go on a Cyber Scavenger Hunt

Learn About Girl's Only Websites

Special Instructions:
Wear comfortable clothing.

We will provide a light snack and drink.

NOT A GIRL SCOUT? JOIN TODAY! REGISTRATION IS ONLY $12.00 PER YEAR
CALL TODAY (915 )566-9433 OR VISIT OUR WEBSITE www.gsdsw.org
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Additional Girls: $ All registrations may be mailed or
Total Enclosed $ dropped off at:

Check Cash Desert Dollars
— CreditCard Girl Scouts of the Desert Southwest
Visa MasterCard Amex Discover 9700 Girl Scout Way

El Paso, TX 79924
Card Number

Expiration Date
Signature of Card holder

Registrations are due in the office by the
deadline.

You may fax your credit card registration to:
(915) 565-1500

Girl’'s Name:
Parent or Guardian Attending Event:
Mother/Guardian Name: Father/Guardian Name:
Telephone #: Cell phone #: Other #:
Address: City: State: Zip:
Girl's Age: Grade: DOB: School:;
Girl’s Email: Parent/Guardian Email:
New to Girl Scouts: Yes No

If No, list troop/group #

Emergency Contact:

Name: Telephone #:
Name: Telephone #:
Please list any medical conditions that would limit you or your child’s participation in activities while attending this
event

Please list any medications being taken

My daughter has permission to participate in the event listed above. | cer-
tify that my daughter is in good health and able to participate in the above event. | also understand that photos in
which my daughter may appear could be used for promotional purposes.

Parent’s Signature Date

| do hereby give permission for Girl Scouts of the Desert Southwest and its volunteers to treat my daughter and
seek medical assistance if the need arises. | will not hold the members or the medical personnel liable for any first
aid or medical services rendered. | understand that as a registered member in Girl Scouts of the U.S.A. my daugh-
ter is covered with secondary insurance.

Parent’s Signature Date

Council Use Only
") Program Fee
Membership Fee

Girl Scouts. Amount Paid
Check#




