
‭2025 Holly Pines Registration‬
‭N‬‭ame: ___________________________________________________‬

‭Address: _________________________________________________‬

‭City: _____________________________ Zip code: _______________‬

‭Age: _________ DOB: _______________ Troop: _________________‬

‭School: ___________________________ Current Grade: ___________‬

‭Primary email: _____________________________________________‬
‭All camp communication will be via email to help keep costs low;‬

‭you will only receive camp emails if your registration is complete and paid in full.‬

‭Grade NEXT SCHOOL YEAR‬‭- Please circle one‬
‭Price‬‭: 2 weeks‬‭$350‬‭/registered scout‬

‭1 week‬‭$225‬‭/ registered scout *Daisy only‬
‭Non-Girl Scouts are welcome!‬‭Parents/guardians of non- Girl Scouts must register a camper with‬
‭GSEP and pay the $25 fee. We are no longer able to register.‬

‭Daisy entering kindergarten or 1st grade fall 2025‬
‭Both weeks($350)‬ ‭or‬ ‭7/14-7/18($225)‬ ‭or‬ ‭7/21-7/25($225)‬

‭Brownie entering 2nd or 3rd grade fall 2025‬

‭Junior entering 4th or 5th grade fall 2025‬

‭Cadette entering 6th or 7th grade fall 2025‬

‭TRANSPORTATION: We need a bus:_______ We will drive our camper:_________ (check one)‬

‭Returning Camper? ___Yes   ___ No     Unit Buddy: ________________________‬

‭Unit Buddies MUST be in the same level and request each other.‬
‭Multiple requests will NOT be granted.‬

‭Payment‬
‭**Make checks payable to Holly Pines Day Camp**‬

‭Venmo @Nikki-Massey-2 (5602)‬‭DO NOT CHECK PURCHASES‬

‭Mail or drop off all forms to:‬
‭Holly Pines Day Camp,‬

‭Attn: Dayna Jacoby‬
‭120 Penn Ave‬

‭Souderton,  PA 18964‬
‭Please place forms in the‬‭box labeled Holly Pines‬‭on the front porch if you are dropping them off.‬



‭Please read and initial places when indicated below‬‭:‬

‭______ I give full permission for my daughter to attend and participate in all camp activities.‬

‭______ I give Holly Pines Day Camp my consent that any photographs, film, audio, or visual images for which she posed may‬
‭be used by HPDC in whatever way they may desire.‬

‭______ I understand HPDC is not responsible for loss of valuables.‬

‭______ We will read the camp Contract of Behavior and agree to cooperate with all regulations, understanding that if my‬
‭daughter does not abide by camp rules she may be sent home without a refund.‬

‭______ Included is my non-refundable, non-transferable camp fee, paid in full. I understand that I do not hold a spot in‬
‭camp or receive camp communication without a completed registration and payment in full.‬

‭Contract of Behavior‬

‭All Parents, Staff and Campers are required to read and sign the Contract of Behavior to complete their registration.‬
‭Three Strike System:‬
‭Strike 1:‬‭Camper/Staff is sent to the Camp Director for a conversation with another adult present about the undesired‬
‭behavior. An email will be sent to the parent/guardian.‬
‭Strike 2:‬‭Same as Strike 1 and the camper will be given a chore to do for camp depending on the age of the camper (ie:‬
‭sweep HQ, wash dishes from camp cooking). A call will be placed to the parent/guardian.‬
‭Strike 3:‬‭Same as Strike 1. A call will be placed to the parent/guardian to pick up the Camper/Staff and they will be asked‬‭not‬
‭to return to HPDC. No refund will be issued.‬

‭What counts as a strike?‬
‭●‬ ‭Any behavior that puts anyone at camp in danger.‬
‭●‬ ‭Talking back or disrespecting staff after three warnings.‬
‭●‬ ‭Wandering away or not staying with your assigned unit after three warnings.‬
‭●‬ ‭Not following directions after three warnings.‬

‭There are adult volunteers at camp to comply with Girl Scout ratio, if an adult is disrespected by a camper or camp staff it is‬
‭an automatic strike.‬

‭I, ________________________ have read the above contract and understand that to keep everyone safe and having fun I‬
‭must follow the rules and directions given by the HPDC staff. If I do not follow the rules and directions, I understand the‬
‭consequences.‬

‭Camper/Staff signature: _________________________________________________________‬

‭I, ________________________ have read the above contract and understand that to keep everyone safe and having fun my‬
‭camper must follow the rules and directions given by HPDC staff. I understand that if I am called to pick up my Camper/Staff,‬
‭I must pick them up or make arrangements for them to be picked up in a timely manner. I also understand that I will not get‬
‭a refund if my daughter is asked to not come back to HPDC due to behavior.‬

‭Parent/Guardian signature: _______________________________________________________‬



‭PARENT CONSENT AND HEALTH HISTORY INFORMATION‬

‭Name of Child: __________________________________________________________________‬

‭Mother/Guardian #1: _____________________________ Primary Phone: ____________________‬

‭Secondary phone: ________________________________      I would like to volunteer: ◻️‬

‭Father/Guardian #2: _____________________________ Primary Phone: ____________________‬

‭Secondary phone: ________________________________      I would like to volunteer: ◻️‬

‭- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -‬

‭In the event of an emergency, we always attempt to contact a parent/guardian FIRST. If they are unavailable, please list‬
‭those who can be called to collect a sick child or authorize medication. Please note that it is our policy to ask for photo ID‬
‭before releasing a child.‬

‭Name: ________________________________________ Relationship: _____________________‬

‭Phone #1: _____________________________________ Phone #2: _______________________‬

‭Name: ________________________________________ Relationship: _____________________‬

‭Phone #1: _____________________________________ Phone #2: _______________________‬

‭Name: ________________________________________ Relationship: _____________________‬

‭Phone #1: _____________________________________ Phone #2: _______________________‬

‭- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -‬

‭Name of Physician: _______________________________ Phone: __________________________‬

‭Family Hospital: _________________________________________________________________‬

‭Insurance Carrier: _______________________________ Policy/Group #: ___________________‬

‭- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -‬
‭Medical History:‬
‭Does your daughter have a diagnosed physical or mental condition/disability that requires an accommodation at school? If‬
‭yes please describe: ________________________________________‬

‭_____________________________________________________________________________‬
‭Please be aware that we are a volunteer run camp. We have girl staff and parent volunteers, we are not trained to provide‬
‭for all needs.‬



‭PARENT CONSENT AND HEALTH HISTORY INFORMATION (continued)‬

‭Allergies: Please circle any that apply and explain medical treatment.‬
‭Animals‬ ‭Food‬ ‭Hay fever/Seasonal‬ ‭Plants‬
‭Medicines‬ ‭Insect stings‬ ‭Other‬
‭_______________________________________________________________________________‬

‭_______________________________________________________________________________‬

‭Dietary Needs: While we do not provide a daily lunch, we do have special treats and camp cooking. Please indicate any‬
‭special dietary needs: ____________________________________________________‬

‭Medications: Please list all medications used on a regular basis and dose.  _________________________‬

‭_______________________________________________________________________________‬

‭Medication Consent: Without written consent, we are unable to provide any medication. Please indicate your preferences‬
‭below if medication is needed for your daughter. In most cases, parents are called prior to giving medication.‬

‭Yes‬ ‭No‬ ‭Benadryl‬
‭Yes‬ ‭No‬ ‭Tylenol, acetaminophen‬
‭Yes‬ ‭No‬ ‭Advil, ibuprofen‬
‭Yes‬ ‭No‬ ‭Polysporin/Neosporin‬

‭- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -‬

‭Authorizations:‬

‭Yes‬ ‭No‬ ‭I certify my child is up-to-date on all immunizations required to attend school‬
‭in PA. If not immunized, please attach explanation.‬

‭Yes‬ ‭No‬ ‭I, the custodial parent/guardian, give my permission for my daughter to attend‬
‭camp and participate in all activities at camp.‬

‭Yes‬ ‭No‬ ‭I give my daughter permission to receive medical treatment by our first-aider,‬
‭EMT, nurse, doctor, or hospital if needed.‬

‭- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -‬

‭I verify that all information provided in the parent consent and health history is true and correct to the best of my‬
‭knowledge and belief.‬

‭Print name: _________________________ Signature: ___________________________________‬

‭Date: _____________________________‬



‭GSEP High Risk Form for Activities at Holly Pines Day Camp‬

‭High risk activities are these that demand greater physical ability, emotional stamina, and skill. These activities‬
‭may require specialized training, equipment, and supervision. Please see the Safety Activity Checkpoints and Girl‬
‭Scouts of Eastern Pennsylvania High Risk Activity List for requirements when participating in a high risk activity.‬
‭When participating in any high risk activity, all registered Girl Scouts must have a signed High Risk Activity‬
‭Permission Form and a current Health History Form. This form may be used instead of a Parent Permission for‬
‭Troop Activity form when applicable.‬

‭Troop #:‬ ‭Holly Pines Day Camp‬ ‭Adult in charge:‬ ‭Nikki Massey‬
‭Cell #:‬ ‭215-834-5602‬
‭Start Date:‬‭July 14,2025‬ ‭End Date:‬ ‭July 25,2025‬

‭Name and location of activity/activities:‬

‭Activity‬ ‭Location‬ ‭Ages‬ ‭Description‬ ‭Parent Signature‬

‭Boating and‬
‭Fishing‬

‭Pond at Camp Hart‬ ‭All Ages‬ ‭Boating with canoes and‬
‭paddle boats. Fishing‬
‭equipment provided.‬
‭Lifeguards on duty.‬

‭Slingshot‬ ‭Camp Hart‬ ‭Girls going‬
‭into 2nd‬

‭grade and‬
‭up only‬

‭Slingshot will be taught‬
‭by trained adult. Campers‬
‭will work on aim while‬
‭shooting at pots and‬
‭pans. Eye gear provided.‬

‭Bouldering‬ ‭Camp Hart‬ ‭Girls going‬
‭into 2nd‬

‭grade and‬
‭up only‬

‭Girls will be able to use‬
‭the bouldering wall with‬
‭certified instructors.‬

‭Archery‬ ‭Camp Hart‬ ‭Girls going‬
‭into 2nd‬

‭grade and‬
‭up only‬

‭Archery is led by certified‬
‭instructor. Girls learn‬
‭safety and technique for‬
‭shooting bow and arrow.‬

‭BB Gun‬ ‭Camp Hart‬ ‭Girls going‬
‭into 4th‬

‭grade and‬
‭up only‬

‭Led by an adult certified‬
‭by National Rifle‬
‭Association range safety‬
‭officer or USA Shooting‬
‭Sports instructor.‬

‭These activities are in our day to day schedule– a separate permission will be sent for any off site field trips or high‬
‭adventure.Not all age levels and not all staff will go on field trips.‬


