Event Name: A Night at the Rockhounds
Event Dates: August 27-28, 2010

Level: All girls K-12 and their families
Open to Girl Scouts and Non-Girl Scouts

Cost: $10.00 per person

Time: 7p.m.—8a.m.

Capacity: Min.50, Max 200

Deadline to Register: August 18,2010

Location: Citibank Ballpark
5514 Champions Drive
Midland, TX 79706

Patch/ Badge: Patch

For more information, please call Celia Thurman
at (432) 570-9188 Ext. 502 or visit our website at

www.gsdsw.org. & mﬁh@ @‘@ {Bh@
Rocklhocuneas

All girls K-12 and their families who early bird for the 2010-2011 year of Girl Scouts
canjoin us for food, fun and baseball.

Tickets include admission to the baseball game (starting at 7:00 p.m.) a snack at the game
and the lock-in which begins once the game ends. This fun-filled night includes a

Pajama Fashion Show, Karaoke Contest, and tons of group sleep-over games and
activities. Be ready for a night of Lights, Camera, ACTION! Pizza after the game and
breakfast the next morning are also included in the price of the ticket.

Special Instructions:
Girls should dress or bring their favorite pajamas and tennis shoes as there will be many

exercise oriented activities. Bring a plain pillowcase to decorate and sign, a sleeping bag,
flashlight, and a bottle of nail polish for a night of sleep-over-party fun and pampering.
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NOT A GIRL SCOUT? JOIN TODAY! REGISTRATION IS ONLY $12.00 PER YEAR
CALL TODAY (432 )570-9188 OR VISIT OUR WEBSITE www.gsdsw.org



A Night at the
Rockhounds

CostofEvent:$_____
Additional Girls:$______________
TotalEnclosed$ All registrations may be mailed or

Check ____Cash ____DesertDollars dropped off at:

Credit Card

____Visa ____MasterCard____Amex ____Discover Girl Scouts of the Desert Southwest
901 W. Dengar Ave.

Card Number .

ExpirationDate ____________ Mldland, TX 79705

Signature of Card holder

You may fax your credit card registration to: Registrations are due-in the office
(432) 684-5943 by the deadline.

Girl's Name:

Parent or Guardian Attending Event:
Other family members attending the event and age:

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 family has permission to participate in the event listed above. | certify
that my family is in good health and able to participate in the above event. | also understand that photos in
which my family 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 familyr 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
daughter is covered with secondary insurance.

Parent’s Signature Date

',) Council Use Only
Program Fee
Girl Scouts. Membership Fee

Amount Paid
Check#




