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Permission for Girl Scout to Participate 

 

This form should be completed by the Girl Scout’s caregiver/legal guardian  
whenever the troop is attending a Girl Scout activity outside their regular troop meeting place or time.  

The form should be turned in to the troop leader / volunteer in charge prior to the activity. 

 
Troop # / group_________________ is planning a trip to (destination)______________________________________________________ 
Transportation to the destination will be:                                 Provided by caregivers    organized by the troop 
 
We will meet at_________________________________________________________________________________________________________ 

Place Date/time 
 
 

 Leaders in charge of this trip/activity: 
 Name___________________________________________________________________ Cell Phone________________________________ 
 Name___________________________________________________________________ Cell Phone________________________________ 
 Name___________________________________________________________________ Cell Phone________________________________ 

 

 
(Return this portion to group leader) 

 

My child___________________________________________ has permission to participate in the following Troop #________________ 
 

event/trip(destination) _______________________________________________________ on (dates)_____________________________. 

She can participate    with no restrictions     with restrictions*   (If there are restrictions, please describe below):  
 

__________________________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________________________ 
 
EMERGENCIES 
In case of an emergency during this trip, please refer to my child’s health history form and contact me at: 

Phone_______________________________________________ Alternate Phone ______________________________________________ 

 

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

Name_____________________________________________ Relationship to Child___________________________________________ 

Phone_______________________________________________ Alternate Phone ______________________________________________ 

 

MEDIA PERMISSION 
I  give consent that photographs taken during this event may be used for publicity purposes by GSSNE / GSUSA    YES    NO   

 

Guardian Full Name (print) ___________________________________________________________________________________________  
 
Guardian Signature _______ Date: __________ 
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