
To give permission for troop activities this year, use the Troop Activities Year-Round Permission Form. Use 
this form to give permission for specific activities requiring additional permission, such as trips of 3+ nights, 
horseback riding, and water activities where a lifeguard is not present.

is planning a (an)

on to

Person(s) in charge will be:

and

We plan to leave from at

We will return to at

The cost per attendee will be $

Each attendee should bring:

Parent/guardian name Phone

My Girl Scout has permission to participate with

at on .

I understand the cost will be $

I will make sure my child does not attend if they are ill and I will inform the Girl Scout Leader/event coordinator in advance. I understand 
a refund might not be available. I understand if my child is in need of medication during this event, the medicine must be in its original 
container and must be given to the Girl Scout Leader or First Aid adult in charge and cannot under any circumstances remain in my 
child’s possession. If I cannot be reached in the event of an emergency, the following person is authorized to act on my behalf:

Name Phone Relationship

Singature of Parent/Guardian Date

Parent/Guardian Permission Form

Tear off and return the bottom portion to troop leader.

Troop # / Person / Council Event

Date Date

Person in charge Person in charge

Location and address

Location and address

Date and time

Date and time

Cost

Equipment list

Cost

Parent/guardian name Phone

Member name Troop # / Person / Council

Event Date

Emergency contact Phone Relationship

PARENT/GUARDIAN’S CONSENT FOR EMERGENCY MEDICAL TREATMENT

Girl Scouts of Greater Iowa or the adult in charge,
Trip coordinator

is hereby authorized to secure a physician’s service, if in their judgement, any illness or accident should 
so indicate.

Signature Date
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