
Girl Scout Programs - Registration Form

Troop Leader _______________________________________________ Troop Number ______________

Address _____________________________________________________________________________

City _____________________________________________ State ____________ ZIP _______________

Phone ___________________________ Email __________________________________________________

Program ____________________________________________________________ Date ______________

No. of Adults _________ No. of Scouts  _________ x $4.25 = $ ______________

Non-Girl Scouts attending the program ___________ x $4.25 = $ ______________

 TOTAL ENCLOSED $ ______________

Please mail registration form and proper payment by check to:

The Health Adventure
Girl Scout Program

PO Box 180
Asheville, NC 28802-0180

Call (828) 254-6373 for more information or visit www.thehealthadventure.org.


