
NOTE:  FORMS MUST BE RETURNED TO THE VOLUNTEER ORGANIZERS LISTED ABOVE.  DO NOT RETURN FORMS TO SCHOOL –  

It will delay receipt.  Placement is on first-come, first-served basis. 

We are currently organizing new troops and adding to existing troops for Fall 2011.    
Any girl living in or attending school in Bernards Township is invited to sign up to become a Girl Scout.  If you are interested, 
please read this flyer in its entirety, then complete the form below, detach and return TODAY to the appropriate 

address below.  (Placement is on first-come, first-served basis.)  Troops begin meeting in the Fall 2011. 
 

RETURN FORMS TO THE ADDRESSES BELOW (Please Do NOT Return Forms to your daughter’s school): 
 

Mount Prospect 

Lynda Tomaru 
14 Patriot Hill Drive 

Basking Ridge, NJ 

908-208-6282 
lyndatomaru@gmail.com

  

Liberty Corner 

Linda Picardo 
27 Manor Drive 

Basking Ridge, NJ 

908-604-9446 
linnyp@optonline.net 

Oak Street 

Shirley Lee 
48 Juniper Way 

Basking Ridge, NJ 

908-340-4163 
Shirleylee999@gmail.com 

Cedar Hill 

Marcella Conway 
10 Blackburn Road 

Basking Ridge, NJ 

908-484-7232 
mhainconway@gmail.com 

 

William Annin Middle School 

Marsha Nagelberg 
416 Mt. Airy Road 

Basking Ridge, NJ 

908-766-9608 
marshanagelberg@aol.com 

 
Detach here and return to Volunteer Troop Organizer listed above.  Thank you. 

 

Girl’s Name ________________________________________ Date of Birth _____________  Grade in Fall 2011_________ School________________________ 

Address______________________________________________________ Zip Code_____________ E-mail address___________________________________ 

Phone (Day)_________________________ Phone (Evening)______________________ Cell________________________ 

Does your child have any special needs, such as wheelchair access or allergies?  If so, please describe so that those needs may be accommodated. 
_________________________________________________________________________________________________________________________________  
 

Parent/Guardian Names ____________________________________ Do you have MD, RN, LPN license, or current CPR/First Aid training? If so, which? ______ 

I expect my daughter will be available at the following days and times: (Please check all that apply) 
(Please note:  we do not have Troops meeting at all times below.  The greater your child’s availability, the more likely she can be placed.  If 
you volunteer to be a Troop Leader, you will receive free training, and will choose the meeting day, time & location.) 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

3 - 5 pm        

After 6 pm        

 
THE NUMBER OF TROOPS THAT ARE FORMED DEPENDS 100% ON THE WILLINGNESS OF ADULTS TO LEAD. IF THERE IS AN 

INSUFFICIENT NUMBER OF LEADERS,  GIRLS WILL BE PLACED ON A WAITING LIST. 
MOST OF OUR CURRENT LEADERS HAVE FULL-TIME JOBS OUTSIDE OF THE HOME AND/OR YOUNGER CHILDREN AT HOME. 

 

I am willing to help in the following ways:   
_____ Leader  _____ Co-Leader _____ Community Service Parent _____ Camping Parent ______Troop Treasurer 
_____ First Aid Parent Other_______________________________________________________________________ 
_____ Coordinating Leader to Co-op Troop  _____ Co-op Troop Parent (all parents split work equally and attend leader training) 


