
2020-2021 GIFTs FOR GIRLS CAMPAIGN 

Troop Report for 100% Verification 
 

TROOP LEADER _______________________   TROOP # __________   COMMUNITY _____________________ 

PHONE # ___________________________   GIFTS COORDINATOR: ___________________________________ 

Date _____/______/______   Page _____ of ______ 

• 100% Family Participation (with a $7.00 minimum per family) earns your troop the Scouterrific Flag.   

Each additional year of 100% Family Participation earn your troop that year’s GIFTs Parade Ribbon to be added 

to your flag.  Please submit the form to your Community GIFTs for Girls Coordinator when you have reached 

100% participation.  Please indicate (check) if your troop qualifies for a FLAG ____ or RIBBON____ (to add to 

existing flag).  Please turn in cash or checks along with completed form to your GIFTs for Girls Coordinator. 

 

 

Parent / Donor Contact Information 
 

(Please Print) 
 

Additional forms are necessary for bigger troops 
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Donor Name ___________________________________________ 
 

Address _______________________________________________ 
 

City/Zip _______________________________________________ 
 

Girl’s Name ____________________________________________ 

 
 
 
 
$ 

       

 

Donor Name ___________________________________________ 
 

Address _______________________________________________ 
 

City/Zip _______________________________________________ 
 

Girl’s Name ____________________________________________ 
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Donor Name ___________________________________________ 
 

Address _______________________________________________ 
 

City/Zip _______________________________________________ 
 

Girl’s Name ____________________________________________ 

 
 
 
$    

 

  

 

 

Donor Name ___________________________________________ 
 

Address _______________________________________________ 
 

City/Zip _______________________________________________ 
 

Girl’s Name ____________________________________________ 

 
 
 
$      

  

How was your donation made? 

Please check box that apply 



         How was your donation made?  Please check box 
 

 

 

 

 

 

 

• 100% Family Participation (with a $7.00 minimum per family) earns your troop the Scouterrific Flag.   

Each additional year of 100% Family Participation earn your troop that year’s GIFTs Parade Ribbon to be added 

to your flag.   

• Please submit the form to your Community GIFTs for Girls Coordinator when you have reached 100% 

participation.  

• Please indicate (check) if your troop qualifies for a FLAG ____ or RIBBON____ (to add to existing flag).  Please 

turn in cash or checks along with completed form to your GIFTs for Girls Coordinator. 
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Donor Name ___________________________________________ 
 

Address _______________________________________________ 
 

City/Zip _______________________________________________ 
 

Girl’s Name ____________________________________________ 

 
 
 
 
$ 

 

 

 

     

 

Donor Name ___________________________________________ 
 

Address _______________________________________________ 
 

City/Zip _______________________________________________ 
 

Girl’s Name ____________________________________________ 

 
 
 
$    

 

  

 

 

Donor Name ___________________________________________ 
 

Address _______________________________________________ 
 

City/Zip _______________________________________________ 
 

Girl’s Name ____________________________________________ 

 
 
 
$      

  

 

Donor Name ___________________________________________ 
 

Address _______________________________________________ 
 

City/Zip _______________________________________________ 
 

Girl’s Name ____________________________________________ 

 
 
 
$    

 

  

 

 

Donor Name ___________________________________________ 
 

Address _______________________________________________ 
 

City/Zip _______________________________________________ 
 

Girl’s Name ____________________________________________ 

 
 
 
$      

  

Parent / Donor Contact Information 

(Please Print) 

An additional form may be necessary for a larger troop 


