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Groovy GOMP Camp Application 
 
This packet contains vital information that each parent(s) and girl should know, along with the 
application, so be sure to read it in its entirety.  
 
Policies and Procedures 
 
During a Groovy Camp, each girl is responsible for keeping her belongings safe and secure. 
GOMP will not be held responsible for anything lost, damaged, or stolen during the camp. 
GOMP will, however, take protective measures as to ensure that every girls keeps her things in a 
safe place while in our care. This is to prevent damage, lost, or theft of electronic devices, cell 
phones, jewelry, purses, wallets, money, etc. Once again, GOMP will not be held responsible for 
any items that any girl brings and does not return with. 
 
We ask that each girl be respectful of the others’ belongings, space, and privacy. There will be, 
at any time, no acts of hate, bullying, messing, touching, or harming of any girl. This WILL 
NOT be tolerated at all. Any girl to do any of the sort, will be isolated from the others and will 
not be able to participate in the activities. When it is time to depart, GOMP will invite the 
parent(s) in for a conference and decide what will be the best resort for her. By no means will she 
become a deactivated GOMP member.  
  
It is required that each girl be respectful of each other, as well as each authoritative figure while 
attending camp. CEO, some board members, and chaperones will be available during camp 
hours. At no time will there be eye and neck rolling, smacking of the lips, deliberate 
disobedience, physical touching, etc. between your child or any of the adults attending this 
retreat. This WILL NOT be tolerated.  
 
Most importantly, each girl who is attending this camp will be expected to be on her BEST 
behavior before and after being accepted to attend the retreat. This retreat will be a privilege and 
certain policies, standards, and procedures will have to be followed to be allowed aboard. This 
camp is for girls who are 8 to 11 years of age. Absolutely NO exceptions. 
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This is an All Expense Paid camp for each girl who attends. Camp will provide a breakfast, 
lunch, and a snack before departure. 
 
We hope that you have taken everything into consideration before applying to attend this camp, 
and have talked to your daughter to explain what will and will not be tolerated during this trip. 
Keep in mind that you want to get your application in as soon as possible because spaces will be 
limited.  
 
GOMP would like to thank you for applying to attend our semi-annual camp. Once we have 
received your application, we will let you know. 
 
To return your application, mail it to: 
 

Girls Only Mentorship Program 
515 Ira St. 
Carencro, LA 70520 

 
 
 
Sincerely, 
 
 
Alicia Sylve 
CEO & Founder 
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Name: _______________________________________ DOB: _____/_____/_____ Age: ____ 
 
 
Please provide at least three (3) Emergency Contacts: 
 
 

1. ________________________________________ Phone: ______________________ 
                 Name & Relationship 

 
     2. _________________________________________ Phone: ______________________ 
                 Name & Relationship 
 

     3.__________________________________________ Phone: ______________________ 
                 Name & Relationship 
 

 
Please list any allergies or foods that your child cannot eat. Need More Space? Write on the back. 

 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
List any medications that your child is currently taking.  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
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I, ____________________________________________, give my daughter,  
                                 Parent/Guardian 
 
 

 
______________________________________, permission to attend the Groovy GOMP  
                               GOMP Member 

 
Camp with the other girls who will be selected to attend. I have gone over the Policies and  
 
 
Procedures with my daughter and can ensure that she understands and will adhere to each  
 
 
one. We further understand that GOMP will not be held responsible for anything damaged,  
 
 
lost, or stolen. If not chosen to attend the retreat, we understand that her application was 
 
 
taken into consideration, and the decision was not hastily made.  
 
 
All questions and concerns can be directed to girlsonlymp@gmail.com. 
 
 
 
_____________________________________ _______________________ 

Parent/Guardian Signature Date 

 
_____________________________________ _______________________ 

Child’s Signature Date 

 


