
Purpose of this Form 
This form is to be used to secure parental permission for all outings and trips away from a troop's regularly-scheduled 
meeting time, date, or location. This form should be kept in the troop leader's/advisor’s troop records and should not be 
returned to GSSEM.

 Event / Activity Details 
Name of Outing: 

Date(s) of Outing:  Location of Outing:

Date/Location of Departure:

Date/Location of Return:

Mode of Transportation: Cost of Activity: $

Fees will be paid by:  �  Parents/Guardians $ � Troop Funds $

Necessary clothing and equipment:

To be Completed by Parent/Guardian  
Name of Girl Scout Attending:

Name of Parent Guardian:  

Home Phone:  Cell Phone:

If the parent/guardian cannot be reached, leaders will notify the following individual(s) in case of an emergency:

Name: Relationship:

Home Phone: Cell Phone:

Name: Relationship:

Home Phone: Cell Phone:

My daughter will need the following reasonable accommodations to participate:

Name of person picking up Girl Scout from the outing:

By signing below, I authorize that all of the information included in this form is correct. 

Signature of Parent/Guardian:

Print Name:  Date:

Phone Number of Parent (to be reached during event):
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