
PARENT PERMISSION FORM - GENERAL
 

 Troop leader: Please note that every time a troop meets at a time and location different from the regular troop meeting 
 place, leaders must inform your membership manager and have a signed permission form, even if the girls are responsible 
 for getting to that location on their own. You may choose to use the 3-in-1 parent permission form instead.
    

PART I: To be completed by the troop leader.

 

Troop #: _________ Activity: ____________________________________________________________
Date: ______________ Time: __________________ Phone Number: (          ) _____________________
Location: ____________________________________________________________________________

Arrangements for transportation:
Time and place of departure: ____________________________________________________________
Time and place of return: _______________________________________________________________
Mode of transportation: _________________________________________________________________

Names of accompanying adults/leaders:
____________________________________________________________________________________

Each girl will need:
Expenses: $__________ 
Equipment and clothing: ________________________________________________________________

In case of an emergency the accompanying adult/leader will contact:
Name: ________________________________ Phone (          ) _______________________ who will 
immediately notify the parents.

Leader’s signature: ______________________________________ Phone: (          ) ________________         

PART II: To be completed by the parents, removed and returned to the troop leader. Please keep top portion   
               for your information. 
 
My daughter _______________________________________________ has permission to participate in 
___________________________________________.

 

During the activity, I may be reached at:
Address: ____________________________________________________________________________
Phone (          ) _______________________

If I cannot be reached in the event of an emergency, ________________________________________ is 
authorized to act on my behalf. 
Relationship to participant: ___________________________ Phone: (          ) _____________________
Physician’s name: _________________________________ Phone: (          ) ______________________

Additional remarks: ___________________________________________________________________

p Yes p No I authorize Girl Scouts of Middle Tennessee to use photographs of my Girl Scout for the 
purpose of telling a story or promoting the interests of Girl Scouts in publications and on the website (girls’ 
last names are not used on the website). 

Parent/Guardian signature: _________________________________________ Date: _______________ 
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