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Troop is planning a
Date Time
Location Phone Number

Arrangements for transportation:
Mode of transportation (i.e. van, car, train, etc.)
Time and place of departure
Time and place of return
Leader(s) Accompanying the Girls:
Name(s)

Each girl will need:
Money Needed
Equipment and clothing

In case of emergency, the Leader will notify Phone Number
who will immediately notify the parent/guardians.

Leader’s signature Leader’'s Phone Number

}(. _____________________________________________________________________________________________________

Please complete and return this portion to the troop leader by date:

My daughter, , has permission to participate in

She is in good physical condition and has not had any serious illness or operation since her last health examination.

During the activity, | may be reached at (address) (phone number)

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

Name Relation to participant Home Phone
Address City State Zip Cell Phone
Physician’s name and phone number
Additional remarks

Girl Behavioral Agreement: | agree to take responsibility for my actions, and to uphold the Girl Scout promise and Law when |
participate in Girl Scout Activities. If | do not live up to this agreement, | understand that | may be sent home and additional
measures may be taken.

Girl's Signature Date

Parent/Guardian: | give permission for my daughter to participate. Further, | have discussed this agreement with her and |
understand that if she does not live up to her agreement she may be sent home and additional measures taken.

Parent/Guardian Signature Date
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