GIRL SCOUT PRAY AND PLAY DAY

OUR LADY OF THE ISLAND SHRINE
258 EASTPORT MANOR ROAD, MANORVILLE
Saturday, October 14, 2023

e Girl Scout Pray and Play Day will be held on Saturday, October 14, 2023, at the Shrine of Our Lady of
the Island. Activities are open to Brownie, Junior, Cadette, Senior, and Ambassador Girl Scouts,
parents, and leaders.
e The program of prayer, crafts, fellowship, and fun begins promptly at 9:15 AM with check-in.
e Our morning program of Mass, the Rosary Walk, and the Stations of the Cross begins at 9:30 AM.
e The themed workshops will begin after lunch and conclude at approximately 2:15 PM.
e Bring a bag lunch.
All “Leadership Essentials” procedures will be followed.

SPECIAL BABY SHOWER SERVICE PROJECT Cost: $10.00 per participant - Includes the special
All scouts are asked to donate supplies (diapers, etc.) 2023 patch and crafts. Registration and payment are
suitable for use by newborn babies. These items will on-line at www.drvc.org/scouting. Please bring the

be collected and presented to special facilities permission slip to the event
devoted to the care of newborn children and their )

mothers in Nassau and Suffolk Counties such as Attendance is limited to 40 girls.
Momma’s House, Birthright, etc. FOR FURTHER INFO: gsdrvc@gmail.com

Shrine information: http://www.ourladyoftheisland.org

TRAINIMNG FOR ADULTS WILL BE AVAILABLE THAT DAY AT THE SHRIME FOR THOSE WORKING WITH G6IRLS ON
THE REGINA COELI, I LIVE MY FAITH, MARIAN, ST. AGNES, SPIRIT ALIVE, AND MISSIO AWARDS (grades 4-12).
PLEASE REGISTER FOR TRAINING AT gsdrvc@gmail.com.

K <<LLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLKL

I give permission for (Girl’s Name) Troop # Level

Address

Parish

to participate in Play and Pray Day on October 14, 2023, at the Shrine of Our Lady of the Island, Eastport, NY. I shall allow her to

attend only if she is in good physical condition at the time of the event. I shall be responsible for meeting her on time at the end of the

event. Please see that my child receives the medication(s) in the following dosage
frequency for condition(s)

In case of illness or injury, the adult in charge will make every effort to contact me, or the emergency adult listed below. If I cannot be
reached, you have my permission to take my child to a doctor or hospital by whatever means of transportation is available. I hereby
authorize the doctor or hospital to administer whatever emergency medical treatment is, in the opinion of the doctor, needed.

Please print:

Parent/Guardian Telephone
Emergency Adult Telephone
Child’s Physician Telephone

Parent/Guardian Signature Date



http://www.ourladyoftheisland.org/
http://www.drvc.org/scouting

