       Council, Inc.                                              Parent's Permission Form for a Girl Scout Trip or Activity

Group\Troop #      is planning type of event/activity/place      
on (Date)       traveling by ( FORMCHECKBOX 
car,  FORMCHECKBOX 
bus,  FORMCHECKBOX 
bicycle,  FORMCHECKBOX 
other     ) 


Meet at:          Time:       
Pick-up at:         Time:       


Directions:       


Please Wear:       


Please Bring:        


Troop emergency contact person:       
Phone:       
Adult in charge:           Phone:       


All girls please return this section ( to the troop leader by:        
Name of girl: __________________________________________________________

              FORMCHECKBOX 
has my permission to participate               FORMCHECKBOX 
 will not be participating

If I cannot be reached in the event of an emergency, the following person is authorized to act in my behalf:

Name:  


 Phone _________________________


During the event I can be reached at:  Phone 

 Relationship ____________________________


Current medications or medical restrictions:  ____________________________________________________________________

My daughter may take Tylenol as needed for pain:    FORMCHECKBOX 
YES     FORMCHECKBOX 
NO

Parent's Signature: ____________________________Date _____________________
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