Girl Scouts of Western Rivers Council  *  Parental Permission Form *
Troop # _____
 Leader/Asst. Leader:  _____________________________  Phone:  ________________
is planning _______________________________________________________________________
Location:  __________________________ Date(s) __________, 2003,  Phone: _________________
Troop will depart from:  _______________________________ (date) __________ (time) __________
Troop will return to:  ________________________________ (date) ___________ (time) __________
Mode of Transportation:  Car ______  Bus ______ Walking ______  Other _____________________
Girls will be accompanied by the following adults: _________________________________________
Each girl will need:


Money for: Trans. $ ________ Food $ ________ Other $ ________ TOTAL $ ___________

Equipment - __________________________________________________________________

Special clothing - ______________________________________________________________

Food - _______________________________________________________________________
In case of emergency or change in plans, the leader will notify:

Name: _______________________________________________________ Phone: ________________
Leader/Asst. Leader Signature _______________________________________ Date: ______________
Retain top section for your information

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Return this section to Troop Leader or Adult in charge of activity

My daughter, ______________________________ , has permission to participate in ____________________________________ on ___________________, 20____ as described above.

I will not allow her to attend if she is sick or if for any other reason not in good physical condition.  The 

following physical or health restrictions would affect my daughter’s participation in this event:

ALLERGIES: food ___________________________  MEDICATION: ______________________
OTHER RESTRICTIONS: ________________________________________________________
If I cannot be located, I give permission for emergency treatment to be obtained for my daughter as deemed necessary by the adult(s) in charge.

I understand that any photos taken of my daughter during this event may be used for Girl Scout publicity and/or publication purposes.

Home Phone:  ______________ Work phone (Mom):  ________________ (Dad):  _______________
Cell phone:  _____________ Family Physician Name: __________________ Phone ______________
Alternate contact Name:  _________________________________ Phone:  _______________
Parent/Guardian Signature _______________________________________ Date ______________

0800/kjm

