#) Girl Scouts.

Troop/Group Roster

Don’t forget this part!
Troop/Group Leader: Su#_____
Address
Phone # ( ) days ( evenings Report Code#
Troop #
Assistant Leader/Co-Leader:
Address Program level
Phone # ( ) days ( evenings
Membership Yr__
Date
Reg Address Parent/Guardian
I .
n Girls Names City / State / Zip Phone # Name(s) Grade | School

GSMWLP 2/08 #3810




