Girl Scouts of Virginia Skyline Council
PARENT PERMISSION

	Troop #     
	is planning a:      

	Date:      
	Time:      

	Location:      
	Phone number:      -     -     

	Activities will include:      


ARRANGEMENTS FOR TRANSPORTATION

	Time and place of departure:      

	Time and place of return:      

	Mode of transportation:      


TROOP/GROUP LEADERS ACCOMPANYING THE GIRLS

	Name:      
	Name:      

	Name:      
	Name:      


EACH GIRL WILL NEED

	Expenses:      

	Other equipment and clothing:      


IN CASE OF EMERGENCY, the troop leader will notify the troop emergency contact person, who will immediately notify the parents.
	Emergency contact person:      
	Day phone number:      -     -     

	Troop leader’s signature:


Complete, tear off, and return this part to the troop leader.

	My daughter,      
	, has permission to participate in:      

	Are there any physical conditions for which special arrangements need to be made?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	If so, what are they?      

	Other special circumstances about which the troop leader needs to know:      

	My daughter will be taking the following medication, which has been prescribed for her:      

	This medication is for:      

	My daughter,      
	, may be given acetaminophen (such as Tylenol).    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	During this activity, I can be reached at:      -     -     

	If I cannot be reached in the event of an emergency, the following person is authorized to act on my behalf:

	Name:      
	Phone number:      -     -     

	Address:      

	City:      
	State:      
	Zip:      

	Relationship to participant:      

	Name of physician:      
	Phone number:      -     -     

	Photo/Media Permission:  FORMCHECKBOX 
 I wish to OPT-IN for this activity OR  FORMCHECKBOX 
 I wish to OPT-OUT for this activity
When participating in this Girl Scout activity, I give my consent for my child to be interviewed, photographed, videotaped, or electronically imaged for the purposes of promotional materials, news releases, or other published formats for either the local troop, Girl Scouts of Virginia Skyline Council or Girl Scouts of the USA. I hereby release and hold harmless the local troop, Girl Scouts of Virginia Skyline Council or Girl Scouts of the USA from any claim arising from the use of these images.

	Additional remarks:      

	Signature of custodial parent/guardian:
	Date:      
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