Parent
girl scouts

carolinas peaks PERMISSION FORM

to piedmont

MISSION: Girl Scouting builds girls of courage, confidence and character, who make the world a better place.

You may choose to use the 3-in-1 Parent Permission Form for multiple locations on one outing. This is not the Troop
Travel Application. Use this (or the 3-in-1) form when your troop is meeting at a time/location different than your
meeting place of record.

PART ONE (7o be completed by the troop leader and shared with parent/quardian.)

Troop # Activity Date

Location Phone Number

Arrangements for Transportation

Time and Place of Departure

Time and Place of Return

Mode of Transportation

Names of Accompanying Leaders/Adults

Each girl will need

Expenses $ Explanation

Equipment and Clothing

Additional Remarks

In case of emergency, the leader/ accompanying adult will contact the at-home emergency contact, who will
immediately notify all parents.

Name Phone Number

INSTRUCTIONS

This form is an exchange between the troop leader and the parent/quardian. Complete it and share with your
parent/qguardian.
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PART TWO (To be completed by the parent/guardian and returned to troop leader. Please keep

page one.)

My daughter has permission to participate in the following

activity

with Troop on (date)

During the activity, | may be contacted at

Address

Phone Number

If, at any time, | cannot be reached in the event of an emergency, the following person is authorized on my
behalf

Relationship to Participant Phone

Participant’s Physician’s Name Phone

Additional Remarks

PARENT/GUARDIAN PERMISSION AND RELEASE

Yes No | authorize Girl Scouts Carolinas Peaks to Piedmont to use photographs of my Girl Scout for
the purpose of telling a story or promoting the interests in publications and on the website (girl’s last names are
not used on the website).

Signature of Parent/Guardian

Date

INSTRUCTIONS

This form is an exchange between the troop leader and the parent/quardian. Complete it and return to troop
leader.
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