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GSP REGISTRATION FEES AND MUTUAL FUND BENEFIT
For NON-CATHOLIC SCHOOLS

Listed below are the required fees and other information about the GSP Membership.

1. INDIVIDUAL REGISTRATION FEE

L e RSy S e PhP 60.00
T e S RS TSRS - 50.00

2. GROUP
FEODPTRR ot iiiniinsaisios e st ity 7.50

3. MUTUAL FUND BENEFITS
AccidentDeath ...............coiiminis 7,000.00
Burial Assistance (Natural/Accident) 2,500.00

Medical/Hospital Reimbursement

YOI i e 4,000.00
Rape ASSISEaNCe .........cccosmecmmercssans 2,500.00

4. QUALIFICATIONS OF ADULTS TO HANDLE A TROOP

~ A T» asdavchanld bha tnd tha Dacica CAtiven
a. A nuup I_COU\..I SnCuUiG nave \_UIII]JIC\.CU i€ 0aSiC Louise,

Age Level Specialization Course and Outdoor Course.
Her co-leader may not have completed a Troop Leadership Course in Girl
Scouting, but should be encourage to do so.
b. ATroop Leader or Co-Leader can serve only one (1) Troop.
c. ATroop should have a Troop Leader and a Co-Leader.
d. There should be at least five (5) Parents and another civic-minded individual may
be invited to be a member of the Troop Committee.

5. There will be assigned Board Members, GSP Council Staffs, GSP Sch. Brgy. Officers. per
school to conduct registration.

6. your Troop Registration Form from the GSP Council or check our Online Registration.

Should you have further queries, you may contact us at our landline (074) 442-2096,
(Globe) CP No. 0927-823-4795, (Smart) CP No. 0920-391-6890.

Thank you in advance for your continuing support to the Scouting Movement.
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f Private Elementary and Secondary Schools
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GSP School Coordinators and Troop Leaders

Council Bxecuti

cc: Board Members
Comm. On Program
GSP DFA’s

GSP Sch. Heads
GSP Sch Coordinators SORAYA oy Ph'_’ CESO VI
......... Assistant Schools ion Superintendent
Officer-in-Charge
Office of the Schools Division Superintendent/

\ GSP Council Commissioner on Admin /

For information and guidance.




% GIRL SCOUTS OF THE PHILIPPINES
Baguio City Council
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COUNCIL: BAGUIO REGION: NORTHERN LUZON

LAST NAME FIRST NAME MIDDLE NAME CIVIL STATUS SEX

HOME ADDRESS:
CONTACT NUMBER:

NIDTIIT AT
DINITIIJA LD,

SCHOOL ADDRESS:

MESSENGER & EMAIL ADDRESS:

BENEFICIARY:

AGE LEVEL (EX. TWINKLER, STAR, JUNIOR, SENIOR, CADET):
AMOUNT: £ 60.00

PARENT’S/GUARDIAN’S CONSENT

To whom it may concern:
This is to allow my/our daughter, born last
(Last Name, Given Name, Middle Name) (Date of Birth)
with __ of age, studying at to register as a
Member of the Girl Scouts of the Philippines- Baguio City Council this year 2024-2025 as

(Age Level)
X o leoarn amanaldians b idle s bnanlibs $lhind ~ase dnanabidaem 523113 St wra Beaaan da e e s St g
VYU 11aVCO LULIDIUCIOU UICU UCILICLIL utiadtl Uul uausutul Vil UC11VU 11Vl 110 pcu lelanUll Ui
event with the understanding that every precaution is to be undertaken to ensure her safety in camp.
We shall not hold the Staff responsible for any untoward accident that may happen beyond their
control.

Parent or Guardian

ACKNOWLEDGEMENT RECEIPT
(Council Copy)

Receipt No.
Amount: Date Received:
ACKNOWLEDGEMENT RECEIPT
Amount: Date Received:

Leonard Wood Road, Baguio City 2600, Northern Luzon Region
Tel. No.: (074) 442-2096; Mobile No.: 09278234795
Emaii: gsp_2096@yanoo.com.ph



TROOP NAME:

- GIRL SCOUTS
Nort

OF THE PHILIPPINES

hern Luzon Region
Baguio Girl Scout Council

TROOP REGISTRATION
BAGUIO CITY COUNCIL

TROOP BIRTHDAY:

DISTRICT MUNICIPALITY:

BRGY. COMMITTEE NAME:

TROOP TYPE:  [] School Based [ ] Community Based
TROOP STATUS: [] Re-Registered [ ]New

AGE LEVEL:
COMPLETE MAILING ADDRESS:

[ A. TWINKLER
[ 8. sTAR

[ c. junior
[ b. senior

| g o s

L E. CADET

(Kinder)
(Grade 1-3)
(Grade 4-6)
(High School)
(Coiiegej

TROOP NO.:

LAST NAME_FIRST AGE DATE OF BIRTH
AME,MI
o MM | DD | vy

GRADE

REGISTRATION
STATUS

Re-Reg l New

FACEBOOK/
MESSENGER
ACCOUNT

NAME OF
PARENT/GUARDIAN

NAME OF PATROL/ CLUSTER

VN[O |HIWIN|-

1 1 { 1

NAME OF PATROL/CLUSTER

RVINOUV B WIN [

NAME OF PATROL/ CLUSTER

O INOC | WIN|(

NAME OF PATROL/ CLUSTER

O INO | D W ([N

NAME OF PATROL/ CLUSTER

OINIOY WU S (WIN =

ADULT LEADERS

TROOP LEADER:

CO-LEADER:

TROOP COMMITTEE

CHAIRMAN:

VICE CHAIRMAN:




