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Girl Scouts of Green Hills Council, Inc.

5040 Business Rte. 20 West

Freeport, Illinois  61032

T  815 235 8777  or  800 925 3327

F  815 235 2468

www.gsgreenhills.org

PARENT PERMISSION FOR TROOP ACTIVITY

Troop/Group # 
 is planning a 



 to (location) 






On date(s)


.  Leaving time: 

from 







on 

(date).  Returning time:  

to 


 on 


(date).

Transportation will be by


.  Cost per girl is: $

.  What to bring: _________

___________________________________  Special dress 








This activity is __ is not __ considered a strenuous activity.

Name of leader or adult in charge 




 Phone: 





Address














At home emergency contact person is: 



Phone: 





Address 














Parent or guardian, retain this portion – return lower portion to your leader by 






Parent/Guardian:  Please complete fully --- Return this portion to the Troop Leader

My daughter ____________________________________ has my permission to participate in

__________________________________________________ with Troop #__________ on

date(s) _________________.  She is in good physical condition and has not had any serious illness or 

operation since her last health examination.  I will make sure she does not attend if she is not feeling 

well and will inform the leader or adult in charge.  My daughter is a __poor  __good  __excellent 

swimmer.  She
__ is  __is not a registered Girl Scout.  I understand the cost is $________ and she is to 

bring 













.
During the activity, I may be reached at:  (address) 









Phone # :  home ______________ work _____________

In case of an emergency and I cannot be reached, please contact (name)






(address)







 (phone) (     ) 





Relationship to participant __________________________

Physician’s name and phone number 











My child has my permission to have photographs taken for Girl Scout publicity. ___ Yes ___ No

If this is a strenuous activity, my child has permission to participate  ___Yes  ___No

Signature of Parent/Guardian







 Date 




Additional remarks
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