
Adventures with Insects 
Ames/Gilbert Girl Scouts Fall 2009 Outdoor Activity 

 
Date: 10 October 2009 

Time: 11:00 to 3:30 
Location: Hickory Grove Park (near Colo), Oriole Ridge Lodge 
Cost: $7 for girls & $ 5 for adults (includes snack and patch) 

Registration Deadline: 5 October 2009 
Girls can register individually or with their troop 

This fall we will not be having our annual fall campout because we were unable to reserve Girl 
Scout Camp Sacajawea.  As an alternate activity, we would like everyone to participate in an 
afternoon of enlightenment about those misunderstood, multi-legged, little critters that we 
can’t live without… INSECTS. 
 

 The event will begin with a “You Bring It” picnic without ants 
but with lots of ant trivia. 

 
 Girls will rotate through various stations where they will learn some 

wonderful things about insects. 
 

 We will have the ISU insect zoo, as well as microscopes set 
up for those of you that really want to get up close and 

personal with our 6 legged friends. 

 
 There will be games, crafts and an opportunity to decorate some 

cookies shaped like, you guessed it, BUGS! 
 

We will have NO EDIBLE INSECTS-you have to go to the ISU 
entomology club activities for those. 

 
We really want this to be fun learning experience that will help everyone gain some 
appreciation of how important insects are in our lives. 

 
The program is designed for Daises, Brownies and Junior Girl Scouts, but we encourage older 

girls to come out and meet with our entomology staff, help if they would like to, and learn about 
collecting, identifying and studying insects. 

 
Questions please contact: 

Jana Stenback 
janazahn@iastate.edu 

515-231-9555 
  



PARENT/GUARDIAN PERMISSION FORM 
Girl Scouts of Greater Iowa 

 
Ames/Gilbert Service Unit                        is planning an    “Adventures with Insects” at Oriole Ridge Lodge at 
Hickory Grove Park, near Colo, IA      On      October 10, 2009 from 11am    to 3:30pm    . 

(Date & Time)             (Time) 

 
Leader(s) in charge will be____________________________ and__________________________________. 
 
We plan to leave from________________________________________ at___________________________. 

(Location and address)      (Time) 
 

We will return to____________________________ at________________. The cost per girl will be $  7     and  
$5      per adult.          (Location and Address)        (Time) 

 
Each person should bring   Sack lunch, coats/jackets, closed toed shoes etc.   
                                (Equipment list)                                                   

 

In case of emergency, the Leader will call__________________________ at__________________________ 
and he/she will notify the parent(s).    (Name)      (Number) 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
TEAR OFF AND RETURN THE BOTTOM PORTION TO TROOP LEADER 
 

My daughter_____________________________ has my permission to participate in the Ames/Gilbert Service 
Unit “Adventures with Insects” at the Oriole Ridge Lodge at Hickory Grove Park, near Colo, IA    on_Oct. 10, 
2009 from 11am until 3:30pm         I understand the cost will be $  7/child and $5/adult   . 

             
I will make sure that she does not attend if she is ill and I will inform the Girl Scout Leader in advance; I understand a 
refund might not be available. I understand that if my child is in need of medication during this event, the medicine must 
be in its original container and must be given to the Girl Scout Leader or First Aid adult in charge and can not under any 
circumstances remain in my child’s possession. 
 
During the activity, I may be reached at: 
Address:________________________________ Phone Number: (_____)___________________________ 
 
If I cannot be reached in the event of an emergency, the following person is authorized to act in my behalf: 
 
Name:______________________________________Address:____________________________________ 
 
Phone Number: _(___)____________________ Relationship to Participant:___________________________ 
 
 

 
PARENT’S CONSENT FOR EMERGENCY MEDICAL TREATMENT 

Girl Scouts of Greater Iowa or the adult in charge,__________________________________, is hereby 
authorized to secure a physician’s service if, in her judgment, any illness or accident should so 
indicate. 
 
______________________________________________________   ___________________________ 

Signature of Parent or Guardian           Date 
 
Physician’s Name:_____________________________________ Phone Number: (___)_______________ 
 
Insurance Company: ______________________________________________Policy #: ______________ 
 

THIS PERMISSION FORM MUST BE IN POSSESSION OF LEADERS OR DRIVERS AT ALL TIMES. 



Adventures with Insects 
Ames Gilbert Girl Scouts Fall 2009 Outdoor Activity 

 
10 October 2009 

 
Registration deadline – 5 October 2009 

 
Troop Number   _______   Circle one:  Daisy   Brownie    Junior   Cadette-Ambassador  
 
Leader’s Information: 
Name_______________________________________________________
Telephone____________________________________________________
Mailing address_______________________________________________ 
                         _______________________________________________ 
E-mail ________________________________________ 
 
Names of people attending: 
            
 Name Girl Adult 
1    
2    
3    
4    
5    
6    
7    
8    
9    
10    
11    
12    
13    
14    
15    
 

         Number of girls=______  x $7.00 per girl 
Number of adults=______  x $5.00 per adult 
Make checks payable to:  Girl Scouts 
Mail registration form and check to: 

Jana Stenback 
                                1319 Jefferson St. 

                                         Ames, IA 50010 


