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Discover Pokie is not your everyday resident camp program. 
It is a combination of Troop Camping and Family Camping 
that puts you in the driver seat. You pick the length of your 
stay including your arrival and departure dates.  
 
Troop Camping is open to Girl Scout Junior through  
Ambassador troops/groups accompanied by female adults.  
 
Family Camping is open to Girl Scouts (all ages) and their  
families—mom, dad, sisters, brothers, and beyond. You  
provide the adult supervision and your own transportation. 
 
Camp Pokie provides meals and a variety of camp activities 
such as: swimming, boating, hiking, archery, games, crafts 
and campfires. You can choose to participate in camp  
activities or simply  relax and explore the surrounding area  
on your own.  
 
For detailed information on this opportunity, please visit  
www.gs-sybaquay.org (Girl Program/Camp). 
 
Note: Up to four troop/group or family members sleep in a 
platform tent. Troop/group registrants and family registrants 
will be assigned separate units. Troops/groups participating 
in Troop Camping at Pokie must be accompanied by an adult 
who has taken Field Trip Basics. Outdoor overnight and 8 
Basic Skills trainings are NOT required. 
 
Entering Grades All Ages 
Earliest Arrival Date: 7/24/09 
Latest Departure Date: 8/3/09 
Fee: $25/person per night  
 (Deposit of $25 per person due with registration.) 
 
See Sybaquay Web site or page 42 of the 2009 Summer Camp Program 
(co-op) booklet for registration information. 



Discover Pokie Registration Form 
 
Registration opens February 24, 2009, and will be accepted by: 
• Mail—postmarked no earlier than Feb. 24 and mailed to  
 Girl Scouts - Sybaquay Council, 12N124 Coombs Rd., Elgin, IL 60124. 
• Fax—847-741-5667 
• Hand delivered to the Girl Scout Center (12N124 Coombs Rd., Elgin) 
• Phone—847-741-5521, Ext. 7123 
 
 CAMP   PROGRAM  ARRIVAL DATE DEPARTURE DATE 
SESSION INFO:  Pokonokah Hills  Discover Pokie  ________________  ___________________  
 
This is a registration for: FAMILY CAMPING  TROOP CAMPING  
 
NAMES OF THOSE ATTENDING PROGRAM: Please read program description for details on who can attend. Write adult or 
age of the child. (If needed, use additional piece of paper.) 
  Adult/ Sex  Troop   Registered  
Name Relationship Child (Age) (circle) Number Girl Scout 
 
________________________________ _____________  _________  M     F _______ Y     N 
 
________________________________ _____________  _________  M     F _______ Y     N 
 
________________________________ _____________  _________  M     F _______ Y     N 
 
________________________________ _____________  _________  M     F _______ Y     N 
 
________________________________ _____________  _________  M     F _______ Y     N 
 
________________________________ _____________  _________  M     F _______ Y     N 
 

 
 
 
 
 

 
Adult Contact Person’s Name:___________________________________________________________________________  
 
Street: __________________________________________________________  Home Phone: (________) ____________  
 
City: __________________________________  City __________________________________   Zip________________  
 
E-mail Address: ______________________________________________________________________________________  
 
Home Council:  Fox Valley Green Hills Rock River Valley  Sybaquay  Other ____________________  
 
BUDDY INFORMATION: Our family/troop would like to be in the same unit as: ____________________________________  
(List only ONE BUDDY GROUP and make sure the buddy’s family/troop is attending the same time period and that they list you 
as a buddy preference on their application. There may be circumstances that prevent this request from being honored.) 
 
PAYMENT:  List amount of payment ____________ Full Payment   OR ____________ Deposit ($25 per person) 
 
Payment Type:  Check/Money Order Cash Credit Card "Cookie Dough"/"J-Bucks" (not accepted for deposit) 
 
CREDIT CARD INFORMATION:  Visa Mastercard Discover Expiration Date ___________________  
Acct. # _________________________________________ Signature _________________________________________  

Cardholder's Name (PRINTED): _________________________________________________________________________  

Cardholder's Address _______________________________________  City/Zip _________________________________  

Validation Code (last three numbers on the back side of your card, in the signature box) _____________________________  

# Adults + # Children = Total Participants x   # of Nights =  x $25 TOTAL DUE 

 +  =  x  =  x $25  

= 
= 

OFFICE USE ONLY 
 Date Postmarked/              
 Delivered 
 
 Amount Received 


