Additional Information:

Girl’s Name:

Address:

City/State/Zip:

Home phone #:

Print parent/guardian’s name:

Parent/Guardian signature:

Best way to reach parent/guardian:

| give my permission for the following people
to pick up my special girl as listed below with
their contact number:

Girl Scouts of Minnesota and Wisconsin Lakes and Pines
Parent/Guardian Permission Form

| understand that a Girl Scout must have her parent’s/guardian’s permission
to participate in Girl Scout activities away from her usual meeting place. This
permission form will be sent to me prior to each event and must be returned
to the leader prior to my girl’s participation. This record remains with the
leader at all times. My parent/guardian signature above indicates such
permission is given for the event indicated.

@) Girl Scouts.

This section is to be complete by Troop/Group Leader.

This section is to be completed by the Parent/Guardian.
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Event & destination
(Include telephone #)

Date

Depart:
Time & Place

Return:
Time & Place

Mode of
Transportation

Emergency
Contact

Who can pick up
this child upon
return

Parent/Guardian
Signature
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