
 
 
 
 
 
 
 
 

 
Date: Friday, October 10, 2008 – Sunday, October 12, 2008 

 
Location: Camp Shawano 

 
Register no later than Wednesday, October 8, 2008. 

 
 
Name: _____________________________________

 
Home Phone: ________________

 
Email: ______________________________________

 
Work Phone:_________________

 
Address: _________________________________________________________________
                                (Street)                                                      (City, State, Zip)  

 
 
I will need the following meals (Please check all that apply): 
 
___ Saturday Lunch ($5.00)              ____ Saturday Dinner ($5.00 
 
___ Sunday Breakfast ($3.00) 
 
Special dietary needs?  Please list __________________________ 
 
 

Please reserve sleeping space for me (Please check all that apply: 
 

_____ Friday night             _____ Saturday night 
 

Please register me for the following workshops 
(Please highlight or circle your class choices.)  

 
 
 
 
 
 
 
 
 
 
 
 
 
 



Friday Night                             Fee if applicable
 
7- 8 p.m.   * Tour the Camp 
7 - 8 p.m.  * Welcome 
7 – 8 p.m.  * Ceremonies 
8-10 p.m.   * Crafts 

 
 
 
 

Saturday Morning                            Fee if applicable
  
8 -8:30 * Breakfast………………………………………………..$5.00 
8:30 – 9:30  * Registration 
9:30 – 12:30    

 Leadership Essentials 
 Daisy 
 Brownies 
 Juniors 
 Cadettes 
 Seniors 
 Ambassadors 

9:30-10:30 a.m. * Ceremonies  
9:30 – 12:30 * Sit Upon Buckets………………………….$7.00 
10:30 – 11:30 a.m. * Songs and Games 
11-30 – 12:30 p.m. * Intro to Journey’s 
12:30 – 1:30 Lunch……………………………………………..…$5.00 
1:30 – 2:30 p.m. * Gadgets and Gizmos 
2:30 – 3:30 * Knots 
3:30 – 4:30 * Games 
4:30 – 5:30 * Box Programs and Historical Uniforms 
5:30 * Dinner……………………………………………………………$5.00 
7:30 * Round Table 
8:30 * S

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
nack 

9:00 * Bingo and other fun games 
11:00 * Lights out 

  

___ I am applying for Fin
 

               Fill o
Girl Scouts of Kentucky’

                 227
               Lexin
Sunday                                        Fee if applicable 
 
8:00 – 9:00 * Breakfrast……………………………………$3.00 
Clean up the units and go home 
 
                                                                        
Course Fee(s) ______ 
                                                                         
Meal Totals   ______ 
                                                                         
Reg. Fee        $5.00_ 
                            
                                                                     
Total Enclosed ______ 
 
ancial Aid. (Form attached). 

ut and return to:  
s Wilderness Road Council 
7 Executive Drive 
gton, KY  40505 


