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Where Girls Grow Strong..




Parent Permission Form
Girl Scouts - Seven Lakes Council, Inc.

300 Route 318, Phelps, NY 14532-9315

315-539-5085      Fax 315-539-8783
Written consent from parents is required when activities take place outside of the scheduled meeting place, involve travel, or focus on sensitive or controversial topics.

Troop/Group              is planning  to attend the 
Date: 

  Location 



                   Phone #_(_____)___________

Arrangements for transportation:

Time/place of departure:  
Time/place of return:  
Means of transportation:  
Leaders/Adults accompanying the girls: 
Each girl will need:

Expenses:  

Equipment:  
In case of emergency the leader will notify:

Name 

                       Phone # (    )

    (who will immediately notify the parents.)

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

                                                                        Parent Permission Form
                                                                      Return to the Troop Leader
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, I may be reached at:     Address___________________________________________________________________________

    Phone_____________________________________________________________________________

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

Name and address_____________________________________________________________

Relation to participant_____________________________ Phone Number_(_____)__________

__If my daughter will need medication during this period of time, I will send the medication with her. I understand that it          
will be dispensed only under the specific directions of a physician or under written instructions from a parent or guardian. 

__If the leader is unable to locate either person designated to be notified in case of an emergency, the leader/first aider                 may take such emergency measures as they deem appropriate. 

__I authorize the Girl Scouts to use videotapes, photographs, electronic images, and/or audio recordings of her voice for the        purpose of promoting Girl Scouting.

Date____________________                     
___________________________________________

                                             



  

Parent or Guardian Signature
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