GSSJC Night with the
Stephen F. Austin Ladyjack Basketball
Saturday, January 30, 2010

Ladyjacks
Vs.
Cowgirls

Who: GSSJC Girl Scouts
What: Cheer on the Ladyjack SFA basketball team

Click here to visit the Ladyjacks Website:
http://sfajacks.cstv.com/sports/w-baskbl/sasu-w-baskbl-body.html

When: Saturday, January 30 -- Game at 6 p.m., gates open at 4:30 p.m.
Half time performance by the GSSJC Green Starlettes Drill Team

Where: William R. Johnson Coliseum
Stephen F. Austin State University campus, Nacogdoches
Directions from Houston: Highway 59 North to Nacogdoches. Turn RIGHT (EAST) on Loop
224 East to first traffic light. Turn LEFT (NORTH) on FM 1275, (University Drive). Travel
approximately 3.8 miles through five (5) traffic lights. Johnson Coliseum will be on the LEFT
(WEST) of University Drive. Travel through traffic light for East College Street. Turn left into
the parking lot. Cross East College to enter the front of Johnson Coliseum, corner of East
College St. & North University Drive.

Tickets: Tickets will be available at the door only; no advance tickets

Cost: *Girl Scout girls, all ages, free
*EYI: children 8 years old and under free for any game
*One chaperone per troop free
Additional family members: $7 adults; $4 students

Adult ticket: One adult with each group can receive a free ticket.
To receive this ticket, please submit the free adult name for each with troop to:
Jeremy Stolfa, Coordinator of Athletic Operations
Stephen F. Austin State University, Office: (936) 468-5183,
Fax: (936) 468-7293, stolfajerem@sfasu.edu

Register: Please email the names AND number of Girl Scout girls and adults who will be
attending to Dawn Francis at dfrancis@sjgs.org

Deadline: Tuesday, January 26th Min./Max.: 5/1000
Optional campus tour

Interested girls/adults may wish to contact SFA to schedule a tour to learn more
about the campus, www.sfasu.edu/admissions/visitsfa/

Contact: Jeremy Stolfa, Office: (936) 468-5183, Fax: (936) 468-7293, stolfajerem@sfasu.edu

@) Girl Scouts.

San Jacinto Council




Use this form ONLY with Girl Scout Medical Information Form (GSSJC F-185 Rev. 05/05)
GIRL SCOUT PERMISSION SLIP
Girl Scouts or San Jacinto Council
(THIS FORM MAY BE PHOTOCOPIED WHEN COMPLETED. PRINT CLEARLY, USE BLACK INK.)

GIRL'S NAME Parent/Legal Guardian to keep this portion TROOP/GROUP#

Activity/Place: SFASU Ladyjack Basketball Game Date(s): Jan. 30, 2010

Leaving from: Johnson Coliseum, SFASU Arrival Time:

Returning to: Johnson Coliseum, SFASU Time of Return: End of game

Bring: Permission form Fee: FREE

Dress: Girl Scout Uniform or t-shirt

Adult in charge: Tr‘oop leader Phone: ( )

Contact adult: TF'OOP leader Phone: ( )

K ________ K ________x__
Cut above and return this portion to leader/adult in charge by: ~ (Date) 2/28/09

Girl’s Name: Group/Troop Age:

Activity: SFASU Ladyjack Basketball Game Date: Jan. 30, 2010

My daughter has my permission to attend the activity listed above. She will not attend if she is not feeling well. | give my permission to have her treated by a licensed
physician if necessary. | also agree to be financially responsible for all expenses associated with providing medical care for my child. My signature on this document
also allows Girl Scouts to use photographs, voice, and/or video of my child for Public Relations purposes. My daughter may have opportunities in the future to
attend activities other than the ones listed on this form. 1 acknowledge that if | give permission for her to participate in such activities in the future, it is under the
same conditions that are set out in this form, including with respect to transportation. (Leader: Attach future parent permissions to this form.)

TRANSPORTATION RELEASE: | understand that troop/group leaders must obtain the written consent of parent/guardian for every girl wishing to participate in
an activity or outing that is held at a different place and time from the regularly scheduled troop/group meeting. | accept responsibility for the transportation of my
child to and from any Girl Scout activity and recognize that transportation to and from Girl Scout events is not the responsibility of Girl Scouts of San Jacinto
Council. | recognize that the driver of any such carpool or bus service that | arrange is not acting as an agent of Girl Scouts of San Jacinto Council. It is my expressed
intention to hold Girl Scouts of San Jacinto Council harmless for any and all injuries, death or damages arising from or in any way related to any such transportation.

I give my permission for my daughter to participate in Boating, Swimming, Horseback Riding, or other strenuous activities. If no exceptions, she may participate in
all activities at this outing. EXCEPTIONS:

My daughter may not be released to:

If unable to reach me in case of an emergency or change in plans, please contact one of the following. | will make arrangements with these people
prior to the event.

Name: Day: () Evn: () Relationship:

Name: Day: () Evn: () Relationship:

I have provided medication for my child to take with the supervision of the Leader/First Aider. Yes: No: (attach a list if necessary)
Medication: Dosage: How Often:

Medication(s) she can have:

Medication(s) she cannot have:

Disease exposed to in last 30-days:

Signature of Parent/Legal Guardian Phone # Pager or Cell Phone Date

Print Name of Parent/Legal Guardian

GIRL SCOUT INSURANCE CARRIER:  MUTUAL OF OMAHA For confirmation, contact Girl Scouts of San Jacinto Council 713-292-0300
1-800-392-4340 GSSJC F-204 Rev. 05/05



