
 
   

Girl Scouts of North East Ohio, Inc. 
Parent/Guardian Permission Form 

Troop/Group ____________ is planning _________________________________________ 

Date ____________________  Time ___________________________________________ 

Location _____________________________  Phone number _______________________ 
 
Arrangement for Transportation: 

Time ___________________ and place of departure _______________________________ 

Time ___________________ and place of return __________________________________ 

Mode of transportation _______________________________________________________ 

Adults accompanying the girls _________________ and ____________________________ 

Each girl will need $___________ for expenses to cover ____________________________ 

Other equipment and clothing needed ___________________________________________ 

 
 
 
 
 
 
__________________________________________   ______________________________ 
  (Leader’s signature)      (Phone number) 

------------------------------------------------------------------------------------------------------------------------------- 
 (Tear off and return this portion to Troop Leader or adult in charge of activity.) 
 
My daughter _______________________________ has my permission to participate in  
 
___________________________________________________________________________ 
 
Does she need special accommodations? ____ Yes ____ No 

Please Describe: _____________________________________________________________ 
 
During the activity I may be reached at: ___________________________________________ 
       
Phone # _____________________________ Cell # _________________________________ 
 
 
 
 
 
 
 
Physician’s name: _____________________________ Phone number: ___________________ 
Is Health Form on file current?  _______ Yes _______ No  If no, please list updated information:  
 

____________________________________________________________________________ 
 
 
___________________________________________________ _______________________ 
Parent/Guardian Signature      Date 

In case of change of schedule or emergency the leader will notify: 
________________________________________  _________________________ 
   (Name)     (Phone Number) 
Who will then notify the parents or guardians at the number you have listed for emergencies. 

If I (we) cannot be reached in the event of an emergency, the following person is 
authorized to act on my (our) behalf: 
____________________________________________________________________ 
Relationship to participant: _____________________  Phone number: _____________________ 
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