[bookmark: _GoBack]TROOP/GROUP PROGRAM REGISTRATION
Program Name:_____________________ Date of Program: __________________
Time (Begins):______________________Time (Ends):_______________________

Troop#_______________________Leader:_______________________
Phone:_______________________Cell Phone:____________________
Email Address:______________________________________________

	Girl Participants
	Adult Participants

	1
	1

	2
	2

	3
	3

	4
	4

	5
	

	6
	

	7
	

	8
	

	9
	

	10
	

	11
	

	12
	

	13
	



# Girls _______ X $________ = $__________
# Adults ______X$_________=$__________
				TOTAL  =$__________


