
OUTDOOR TRAINING REGISTRATION FORM 
 
Your Name: __________________________________________  Troop # ___________  Service Unit # __________ 
 
Address: ____________________________________  City:  _____________________  State: _____  Zip: ________ 
 
Phone:  _____________________________________  Email: ____________________________________________ 
 

Course Title:  □ Stepping Out    □ Camping Out    □ Adventuring Out                 
Course Date:  __________________  Course Location:  _____________________________________ 
 
 
Troop Age Level:    Adult Position:   I Have Taken: 
□ Daisy  □ Cadette  □ Leader   □ Welcome  
□ Brownie □ Senior  □ Assistant Leader   □ Age Level or Leadership Essentials 
□ Junior  □ Ambassador  □ Other ___________  □ Stepping Out (SO) 
         □ Camping Out (CO) 
Number of years of Girl Scout experience (girl and adult) ___________ 
 
I have had camping experience:    I can bring for use in this training:    
□ Troop Camping (number of times ____)   □ Tent (sleeps ____)    
□ Family Camping (tent)     □ Propane Stove 
□ Never Been Camping     □  Other _________________________ 
 
Indicate your level of experience in each of the following tasks:  0= None, 1=Some, 2=Proficient, 3=Capable of teaching 

Task Level  Task Level 
Fire Safety Wood Cooking Fire   Cooking Methods One Pot Meals  
 Charcoal Cooking    Foil Cooking  
 Propane Cooking    Stick Cooking  
Site Setup Tents    Buddy Burner Cooking  
 Outdoor Kitchens    Box Oven Cooking  
Tool Safety Knife   Ceremonies Flag  
 Knots    Campfire  
 Hatchet    Songs and Games  
     Girl Scouts Own  
 
Course Cost:  _____________ 
Late Fee: 2.00  = _____________  (deadline for outdoor training registration is two weeks prior to training date) 
Total Amount Due: _____________ 
 
Course registrations can be paid by check, Opportunity Fund, credit card, or cash (please do not send cash in the mail). 
□ Check enclosed payable to Girl Scouts Eastern Washington & Northern Idaho (GSEWNI)  
□ Applying for Opportunity Fund (Do not mail payment if requesting Opportunity Fund.  You will be notified if there is a remaining balance.) 

□ Please charge my:  □ Visa  □ Master Card 
Card Number: ________________________________________________________ Expiration Date:  ________________ 
 
Printed Name: __________________________________       Signature of Cardholder: _____________________________ 

 
 
For office use only Received___________________
� Pd in full   � Check
� Not in Full   � Cash 
Amount pd____________  � Cookie
� OF to Membership  � Credit Card


