Girl Scouts of Kentuckiana

TROOP ACTIVITY PERMISSION FORM

Troop isplanning on
T he leader(s) in charge will be
and gphone

Arrangements for Transportation:
Transportation [Jis [ isnot provided.

Time and place of departue

Time and place of

Location/Phone

Mode of
What to bring
What to

Parents: Please keep this top portion.

PARENT PERMISSION: Pleasereturn to the Troop L eader.

My daughter has permission to atend or participate with troop #

in (event) on (date) .l understand that the cost will be $
PARENT/GUARDIAN MUST PROVIDE EMERGENCY INFORMATION:

| can be reached by cdling (number) during the event. If for any reason, you cannot reach me here,
plesse cdl (name) , humber

(relaionship)

Name/Par ent - G uar dian (please cir cle one) Date

Special Limitations for my daughter:

| am sending prescription medicine for my daughter in the origina container with the name of the prescription and complete
instructions for administering. | give permission to the leader to hold and administer to my daughter. (Cross out this section if
it does not apply).

| hereby hold the Girl Scouts of Kentuckiana harmless for any injuries or damages sustaned while in atendance. In case of
injuries, | hereby authorize and give consent to the leaders of the event to obtain and provide medicd treatment and services as
are deemed necessary.

Print Daughter’s Name
Visit Our Web Site

Signed www.kyanags.org
Parent or Guardian
Dae Phone #
#24

5/02




