
 

Signature of Person Picking Up Camper ______________________________________________ 
                                                                                           (To be completed at time of pick‐up) 

Printed Name of Person Picking Up Camper __________________________________________ 
                                                                                                     (To be completed at time of pick‐up) 
 

Girl Scouts of Greater Iowa  
2009 Parent Permission Slip 

 
 
 

 
Camper Name ___________________________ 

 
Session Name/Dates _______________________ 

 
Parent/Guardian Name:  
 
_________________________________________ 

 

Phone: home ____________________________ 
          work  _____________________________ 
           cell    _____________________________ 

 
At the end of my daughter’s session on ______________________ I authorize the following  
                                                                        (last date of session) 
person(s), other than myself, to pick up my child upon presenting a photo ID: 
 
Name/Relationship:__________________________________ 

 
Phone:________________________ 

 
Name/Relationship:__________________________________ 

 
Phone:________________________ 

 
My child needs to be picked up early.  Myself or the person(s) listed above will pick my child up  
 

on ___________________________ at ______________. 
                                (Date)                                                    (Time) 
 
 

As parent/guardian having legal custody of the above named child, I give my permission for her to 
attend Camp Tanglefoot and to participate in all activities.  I have read the camp brochure and 
confirmation materials, have familiarized myself with the camp programs and activities in which my 
child will be participating and agree to the terms described therein.  I understand that certain 
hazards and dangers are inherent in camp events and activities including, but not limited to: low 
and high challenges, swimming, canoeing, sailing, windsurfing, horseback riding, backpacking, 
biking, bouldering wall, climbing tower and archery. 
 

I acknowledge that although Girl Scouts of Greater Iowa has taken safety measures to minimize the 
risk of injury to camp participants Girl Scouts of Greater Iowa cannot insure nor guarantee that the 
participants, equipment, premises and/or activities will be free of hazards, accidents and/or injuries.  
I further recognize and have instructed my daughter in the importance of knowing and abiding by 
the camp’s rules, regulations and procedures for the safety of the camp participants. 
 

I give my daughter permission to be transported out of camp for program activities and medical 
treatment if necessary.  Girl Scouts of Greater Iowa has my permission to use photograph’s, video 
and/or audio recordings of my daughter for public relations purposes. 
 

Parent/Guardian Signature ______________________________________ Date _________________ 

      


