sm{e Girls m{ioree 201() .
over t/ am(}(,wu

May 15,2010
Legacy Retreat Center
$20 per person — Advance Payment
$22 per person — At the Door

REGISTRATION FORM

Local Church
Counselor/Leader Email
Mailing Address
City State Zip Phone

CheckOne: YLM(12-19) JB@®-11) _  BB(6-8)  Pre-School 3-5)

e NOTE: PLEASE COMPLETE A SEPARATE REGISTRATION FORM FOR EACH CLUB

Please pre-register the following for the Jamboree:

Number of Counselors

OFFICE USE ONLY
Number of Girls __  AMOUNT RECEIVED

CHECK NUMBER

(2)  Number of Drivers @ $5.00 (Maximum)
Number of Other Adults
Total Attending

Amount Enclosed

Please check if your group will be participating in any of the Jamboree competitions. 0 Yes [J No
(Note: Complete and return the enclosed Competition Entry Form.)

GROUPS TRAVELING 100+ MILES MAY SPEND THE NIGHT AT THE LEGACY.
THE cosT IS $12 PER ROOM (EACH ROOM SLEEPS 6 PEOPLE.)

T OUR GROUP WILL BE SPENDING FRIDAY NIGHT, MAY 14, AT THE LEGACY.

NUMBER SPENDING THE NIGHT: ADULTS CHILDREN
TOTAL AMOUNT ENCLOSED FOR OVERNIGHT STAY $

MAIL REGISTRATION TO:
JAMBOREE 2010
962 Parkside Walk Lane
Lawrenceville, GA 30043

Enclose Check or Money Order Payable To: Church of God State Fund earmarked GC Jamboree
NOTE: On-Line Registration Available at:
www.ngacog.org (A major credit card will be needed.)



