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Camp-In 2025 at the Maryland Science Center 

REGISTRATION FORM
For Girl Scouts in grades 6-10

Call 410-545-5958 to pay with credit card or checks should be payable to MARYLAND SCIENCE CENTER. Payment in full 
and a completed roster are due with this registration. Registration closes when event capacity is reached. There are no 
refunds once you receive confirmation of this registration. Registration fees are transferable to other members of your 
pack. To sign up for multiple events, please fill out separate forms for each event.

Send to: campin@mdsci.org or Camp-In, Maryland Science Center, 601 Light St., Baltimore, MD 21230.

Please write in the date your group wants to attend (dates available on our website). Space is limited, so if more than one 
date works, please list in order of preference. Early registration better ensures your first-choice date!

Date Choice 1: __________________________________

Date Choice 2: __________________________________

Date Choice 3: __________________________________

Council Name: ______________________________________________ Troop#: ________________________

	County: ________________________________ Grade (check all that apply)  

Leader: __________________________________________________ Did you attend last year?           Yes     No

Phone number:	  __________________________________________

Adult-in-Charge at Camp-In: _________________________________________________________________________

Name: ___________________________________________________

Street Address: ______________________________________________

City: ____________________________ State: ________ Zip: ________

# of adults: __________ x $65.00 = $_______________

 # of children: _________ x $65.00 = $______________

$______________ Total Enclosed
E-mail address: ________________________________________________________________________________

(Please print VERY clearly)

For MSC Use Only
Received: ______________________________________ Confirmed: _____________________________________
Check #(s): __________________________________________________________________________________

Phone number:	  __________________________________________
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Adults:               _____________________________________  
     _____________________________________

_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________              
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________

Scouts:               _____________________________________ 
     _____________________________________

_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________              
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________

Roster for Troop # __________
Adult-in-Charge at Camp-in: ______________________________________

Reminder: Camp-In expects and depends on adult chaperones to be responsible at all times for the behavior of 
the children in their group. Please designate at least 1 adult for every 10 scouts. If bringing both Cadettes and 
seniors, please separate them on the roster for our recording keeping. 


	Date Choice 1: 
	Date Choice 2: 
	Date Choice 3: 
	Council Name: 
	Troop: 
	County: 
	Leader: 
	Did you attend last year: Off
	Phone number: 
	AdultinCharge at CampIn: 
	Phone number_2: 
	Name: 
	Street Address: 
	City: 
	State: 
	Zip: 
	of adults: 
	x 6500: 
	of children: 
	x 6500_2: 
	undefined: 
	Email address: 
	Received: 
	Confirmed: 
	Check s: 
	Roster for Troop: 
	AdultinCharge at Campin: 
	Adults 1: 
	Adults 2: 
	Adults 3: 
	Adults 4: 
	Adults 5: 
	Adults 6: 
	Adults 7: 
	Adults 8: 
	Adults 9: 
	Adults 10: 
	Adults 11: 
	Adults 12: 
	Adults 13: 
	Adults 14: 
	Adults 15: 
	Adults 16: 
	Adults 17: 
	Adults 18: 
	Adults 19: 
	Adults 20: 
	Adults 21: 
	Adults 22: 
	Adults 23: 
	Adults 24: 
	Adults 25: 
	Adults 26: 
	Adults 27: 
	Adults 28: 
	Adults 29: 
	Adults 30: 
	Scouts 1: 
	Scouts 2: 
	Scouts 3: 
	Scouts 4: 
	Scouts 5: 
	Scouts 6: 
	Scouts 7: 
	Scouts 8: 
	Scouts 9: 
	Scouts 10: 
	Scouts 11: 
	Scouts 12: 
	Scouts 13: 
	Scouts 14: 
	Scouts 15: 
	Scouts 16: 
	Scouts 17: 
	Scouts 18: 
	Scouts 19: 
	Scouts 20: 
	Scouts 21: 
	Scouts 22: 
	Scouts 23: 
	Scouts 24: 
	Scouts 25: 
	Scouts 26: 
	Scouts 27: 
	Scouts 28: 
	Scouts 29: 
	Scouts 30: 
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off


