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Parent/Guardian Permission Form for Activities




Dear Parent/Guardian:
For a child to participate in each troop/group activity held at a different time or place other than the regular troop/group meeting, or when the topic being covered may be a sensitive issue or controversial to the girls or families involved with your troop/group, written permission is required. The permission slip, signed by a parent or legal guardian, must be in the hands of the troop/group leader or person in charge of the event prior to the activity. Please note, for each event, a troop/group contact is listed. This is the person to contact in case of an emergency and who will alert you in case of a change in troop/group plans. 
	Activity Information

	     
	
	     

	Troop/Group
	
	or Individual

	     
      

	Activity/Topic 
	
	Cost

	     

	[image: image1.png]Site Name and Address                                                     Presenter Information

	     
	
	     

	Date of Activity (Month/Day/Year)
	
	Time of Activity

	

	Leaving from:
	     
	
	     
	
	     

	
	Location
	
	Date
	
	Time

	Returning to:
	     
	
	     
	
	     

	
	Location
	
	Date
	
	Time

	
	
	
	
	
	

	Each Girl Scout must bring:
	     

	
	
	

	
	
	

	The following people are contacts during this activity in case of emergency:

	     
	
	(       )      

	Name
	
	Phone

	     
	
	(       )      

	Name
	
	Phone

	

	Please complete and return bottom of this form by:
	
	     

	Please return to:
	
	     

	(- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

	My Girl Scout
	
	
	
	has permission to participate in:

	
	
	(Name – Please Print)
	
	

	
	
	
	
	

	Activity/Discussion
	
	Date
	
	Time

	

	During this activity, I can be reached at:
	
	(          )

	

	If I cannot be reached, you may contact:
	
	

	
	
	Name

	Relationship to child:
	
	
	
	Phone
	
	(          )

	
	
	
	
	

	( I am available to transport girls for this activity. (I understand I must have a Volunteer Application on file at the Girl Scout office to be a volunteer driver.)

	

	Has your girl’s medical history changed in any way since October 1? Please add any additional information:

	

	

	
	
	

	Parent/Guardian Signature
	
	Date


Parent/Guardian Retain This Portion
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