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Registration For  
Rock the Mall, June 8 – 10, 2012 

 
Mail or walk in this form and registration fee to:  
Girl Scouts of Kentucky’s Wilderness Road Council.  
2277 Executive Drive, Lexington, KY 40505  
Phone: (859) 293-2621 X 224 or (800) 475-2621   
Every participant must complete a registration form.   
Be sure to fill out all forms completely-3 pages. 
 
 
Troop Leader ______________________________________________Troop#______________ 
  
Address ________________________________ City _____________ State ___ Zip _________ 
 
Day Phone ______________ Evening Phone____________ Email_________________________ 
 
Over 21 years old on September 11, 2011?  Yes     NO   Girl Scout position______________ 
 
Emergency Contact Name and Phone #_____________________________________________ 
 
Do you have a special need? Please explain.       __ 
 
____________________________________________________________________________ 
 
  
Adult: Is your Red Cross First Aid Certification current?   YES     NO  
 
Cost per person: $430 for quad occupancy (4 to a room) For 2 and 3 to a room, fees are higher.  
 
Registration opens on September 6 and closes December 15 with a $150 deposit per person.  
 
 

Deposit of $150 is nonrefundable  
Payment of $100 is due by January 15 
Balance of payment is due April 15 - $180 
Cookie Dollars may be used for the balance of $280  

 

 
  

Deposit of $150 for each participant must accompany this form. 
 

Deposits must be cash, check or credit card. 
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Girls attending Rock the Mall with Troop No. _______  
 
1._____________________________________________________________________________ 
   Name         Address                          City                      State                   Zip 
 
_______________________________________________________________________________ 
Email Address                                                           Phone Number     
 
Emergency Contact and Phone Number________________________________________________ 
 
Age on September 11, 2011: __________ Do you have a special need? _____________________ 
 
_______________________________________________________________________________ 
 
 
 
2._____________________________________________________________________________ 
   Name          Address                           City                      State                   Zip 
 
_______________________________________________________________________________ 
Email Address                                                           Phone Number     
 
Emergency Contact and Phone Number________________________________________________ 
 
Age on September 11, 2011: _________ Do you have a special need? ______________________ 
 
_______________________________________________________________________________ 
 
 
 
3._____________________________________________________________________________ 
   Name           Address                            City                      State                   Zip 
 
_______________________________________________________________________________ 
Email Address                                                          Phone Number     
 
Emergency Contact and Phone Number________________________________________________ 
 
Age on September 11, 2011: __________ Do you have a special need? _____________________ 
 
_______________________________________________________________________________ 
 
 
 
4._____________________________________________________________________________ 
   Name           Address                           City                      State                   Zip 
 
_______________________________________________________________________________ 
Email Address                                                          Phone Number     
 
Emergency Contact and Phone Number________________________________________________ 
 
Age on September 11, 2011: _________ Do you have a special need? ______________________ 
 
_______________________________________________________________________________ 
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Girls attending Rock the Mall with Troop No. _______  
 
1._____________________________________________________________________________ 
   Name         Address                          City                      State                   Zip 
 
_______________________________________________________________________________ 
Email Address                                                           Phone Number     
 
Emergency Contact and Phone Number________________________________________________ 
 
Age on September 11, 2011: __________ Do you have a special need? _____________________ 
 
_______________________________________________________________________________ 
 
 
 
2. _____________________________________________________________________________ 
    Name          Address                           City                      State                   Zip 
 
_______________________________________________________________________________ 
Email Address                                                           Phone Number     
 
Emergency Contact and Phone Number________________________________________________ 
 
Age on September 11, 2011: _________ Do you have a special need? ______________________ 
 
_______________________________________________________________________________ 
 
 
 
3. _____________________________________________________________________________ 
    Name           Address                            City                      State                   Zip 
 
_______________________________________________________________________________ 
Email Address                                                          Phone Number     
 
Emergency Contact and Phone Number________________________________________________ 
 
Age on September 11, 2011: __________ Do you have a special need? _____________________ 
 
_______________________________________________________________________________ 
 
 
 
4._____________________________________________________________________________ 
   Name           Address                           City                      State                   Zip 
 
_______________________________________________________________________________ 
Email Address                                                          Phone Number     
 
Emergency Contact and Phone Number________________________________________________ 
 
Age on September 11, 2011: _________ Do you have a special need? ______________________ 
 
_______________________________________________________________________________ 
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