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PARENT PERMISSION FORM 
 
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 
 
PARENTS/GUARDIANS: My Signature below acknowledges consent for my daughter(s) to participate in the above approved 
Girl Scout activity. My signature also acknowledges my daughter(s) agreement to the Girl behavioral agreement below. 

Girl’s Name Parent/Guardian Signature Date Emergency Contact Name Cell Number 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
Girl Behavioral Agreement: I agree to take responsibility for my actions, and to uphold the Girl Scout promise and Law when I 
participate in Girl Scout Activities. If I do not live up to this agreement, I understand that I may be sent home and additional 
measures may be taken. 
 
Parent/Guardian: I give permission for my daughter to participate. Further, I have discussed this agreement with her and I 
understand that if she does not live up to her agreement she may be sent home and additional measures taken. 
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