
PICK-A-PROGRAM
REGISTRATION FORM

Pick-A-Program Registration  (Due 30 days before chosen date.)

Program Choice(s)	                Location – circle one per form			  Top 3 Date/Time Choices

1.	  __________________        CLLC          K-JE        LVR        ML     WK		  1.  _______________________

2.	  __________________        CLLC          K-JE        LVR        ML     WK		  2.  _______________________

3.	 __________________         CLLC          K-JE        LVR        ML     WK		  3.  _______________________

Special Needs: __________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Please mail this registration form to the appropriate address for the program/event you have selected.  

Questions? Please contact: 

Email camp@gsoh.org about programs at Crooked Lane, or call 614.487-8101.
Grant Lewis, glewis@gsoh.org about programs at Ken-Jockety Elam Center, or call 614.878.1382.
Email camp@gsoh.org about programs at Camp Molly Lauman, or call 740.259.4287.
Email camp@gsoh.org about programs at LakeView Ranch, or call 740.259.4287.
Karen Goodin, kgoodin@gsoh.org about programs at Camp Wakatomika, or call 740.454.8563.

Please mail this registration form to the appropriate location.

Crooked Lane Learning Center (CLLC):  Email camp@gsoh.org

Ken-Jockety Elam Center (K-JE):  Grant Lewis, 1295 Hubbard Rd., Galloway OH 43119

LakeView Ranch (LVR) and Camp Molly Lauman (ML): Email camp@gsoh.org

Camp Wakatomika (WK): Karen Goodin, Zanesville Service Center, 3230 Bowers Lane, Zanesville OH 43701

BASIC INFORMATION
(Do not send money at this time. You will receive an invoice with your placement information).

Leader/Parent name: __________________________________________________________________

E-mail: ________________________________________________________________________________________________________

Mailing address:_________________________________________________________  City_________________  ZIP_______________

Daytime phone: (                    )_________________________________  Co-leader: _____________________________________________

Co-leader phone:  (                    )__________________________________  Troop #:  _______________ Service unit # ________________

Number of girls: _____   Number of adults: _____	 Age level (circle):  Daisy          Brownie        Junior             Teen

Grade (majority of troop):  __________________

Special needs:  _________________________________________________________________________________________________

______________________________________________________________________________________________________________

Please use this form for ALL Pick-A-Programs.  Make additional copies if needed.


