Girl Scouts of Tierra del Oro

3005 Gold Canal Drive

P.O. Box 280

Rancho Cordova, CA  95741-0280

(916) 638-4475 or (800) 322-4475
TRIP PERMISSION

Troop # _________  Leader’s Name: ________________________________________ Phone:(_____)______________

Destination: ______________________________________________________________________________________

                                       Place                                                            Address

Departure:  ___________________   ___________________  ______________________________________________



Date


Time


Place

Return:       ___________________   ___________________  ______________________________________________



Date


Time


Place

Items to Bring: _______________​​​​______________________________________________________________________

_________________________________________________________________________________________________

Wear:  ___________________________________________________________________ Cost: ___________________

In case of delay, the leader will notify:
_________________________________________   (_____)________________

This person will notify you.

Name





       Phone

KEEP THIS SECTION

( ---------------------------------------------------------------------------------------------------------------------------------------------------------------

RETURN THIS SECTION TO LEADER

Girl’s Name: _____________________________________

Address:_________________________________________

Phone:  (____)____________   Birthdate:_______________

Troop #:  _____  Leader’s Name: _____________________

Parent’s Name: ___________________________________

Phone where parent may be reached 

in case of emergency or delay:  (_____)________________

Other authorized adult: _____________________________

Address:  ___________________ Phone: (___)__________

Physician:  __________________ Phone: (___)__________

Insurance Name and Policy #: 

_________________________________________________________________

Special medical considerations regarding my daughter:

_______________________________________________________________________

(Examples:  allergies to medicine, food; diabetes, etc.; please state if NONE.) 

______________________________________________  
________________________
Parent or Guardian Signature




Date       

ALL GIRL SCOUTS REGISTERED IN U.S.A. ARE INSURED BY:

Mutual of Omaha Insurance Co.  Dodge at 3rd Street, Omaha, Nebraska ( Girl Scout Division, Special Coverages, Group Policy # SGS-2-8012-6-3632
San Joaquin Service Center


3620 W. Hammer Lane, Ste. A


Stockton, CA  95219


(209) 473-7997


 (800) 322-4475





I hereby authorize Girl Scouts of Tierra del Oro, through the adult person into whose care said Girl Scout has been entrusted, to consent to any emergency x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care for her, under supervision of and as deemed advisable by a physician licensed under the Medicine Practice Act.  It is understood that this authority is given in advance of the need for any diagnosis, treatment or hospital care, but  is to provide authority for said adult person, pursuant to Section 25.8 of the California Civil Code.  This authorization shall remain effective throughout the Girl Scout activity described on the left portion of this form unless sooner revoked in writing delivered to said adult person.
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