
Girl Scouts of Cahaba Council

Parent/Guardian Permission Form

Place a check mark ( ) in the box by the event that you agree for your daughter to attend.

My daughter, ________________________________________, has my permission to participate in

the following Girl Scout activities with Troop # ______________.

Event Name Date Cost

1. ____________________________________________ ___________ $ _________

2. ____________________________________________ ___________ $ _________

3. ____________________________________________ ___________ $ _________

4. ____________________________________________ ___________ $ _________

5. ____________________________________________ ___________ $ _________

6. ____________________________________________ ___________ $ _________

7. ____________________________________________ ___________ $ _________

8. ____________________________________________ ___________ $ _________

9. ____________________________________________ ___________ $ _________

10. ____________________________________________ ___________ $ _________

Parent/Guardian Signature Date

Home Phone Number Cell Phone Number

Leader Name Phone Number

Leaders:  Keep this form with your troop records.


