Mail application to:
Girl Scouts-Wilderness Rd. Council
Attn: Sherri Thomas

2277 Executive Drive r

Lexington, KY 40505 eade Sh’p C

Fax: 859-299-3692 ’,’)J (//)

sthomas@gswrc.org Q.
Girl Scoutse —

Wilderness Road Council

October 1, 2006 - September
N 2NN77

Please print clearly.

Girl Personal Information

Name:

First Last
Home Address:
City: State: Zip:
DOB: Age: _ QGrade: County:
Phone: Cell:
Email: Troop #:

Parent or Guardian(s) Personal Information

Parent/Guardian 1 Name:

First Last
Home Address:
City: State: Zip:
Home telephone: Cell phone:
Parent/Guardian 2 Name:

First Last
Home Address:
City: State: Zip:

Home telephone: Cell phone:




Why do you want to be a member of TLC: Teen Leadership Council?

TLC: Teen Leadership Council meets for 2 hours each month, once quarterly for larger
meetings, must participate in annual cookie sales, and be available to create and participate in
events and activities. Can you commit to TLC for a 1 year term? Yes No

Describe your leadership experience:

Are you involved in other organizations? Yes No  Ifyes, please list:

What ideas do you have for teen girls in Girl Scouts?

has my permission to apply
for the Girl Scouts-Wilderness Road Council’s TLC: Teen Leadership Council. I understand
that my daughter will be expected to participate in and attend the regularly scheduled monthly
meetings, quarterly meetings and events and activities. I understand that I need to assist my
child in arranging transportation for the above activities. I will try to help her carry out her
responsibilities as a TLC member.

Parent/Guardian Signature Date



