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GSLE 08/08 

 
Parent/Guardian Permission Form 

for troop outings 
  
 
 
 
 
 

Troop # ________   Leader ________________________________________ Phone (______)______________ 

Troop Emergency Contact Person ______________________________________________________________ 

Date of Activity __________________________  Destination _________________________________________ 

Time and Place of Departure __________________________________________________________________ 

Time and Place of Return _____________________________________________________________________ 

Means of Transportation ______________________________________________________________________ 

Cost per girl ___________  What to bring/wear ____________________________________________________ 

 

Please print: 

Girl’s Name ________________________________________________________________________________ 

Address ___________________________________________________________________________________ 

Parent/Guardian name _______________________________________________________________________ 

Phone (________)___________________ (________)__________________ (________)___________________ 
                      Home                 Work                     Cell 

If Parent/Guardian cannot be reached, please contact _______________________________________________ 

Custody Type: � Both Parents   � Mother    � Father    � Other ______________________________________ 

Physician’s name and phone __________________________________________________________________ 

I give my permission for the following people to transport my daughter to and from this activity. 

__________________________________________________________________________________________ 

 

My daughter, ________________________________, has my permission to participate in the activity listed 
above. She is in good physical condition and has not had any serious illness or operation since completing the 
annual Health History Form.  Please note that she does have the following allergies/conditions that might be of 
concern:  ________________________________________________________________________________ 
 

I have given my consent for my daughter to be a member of the Girl Scouts of the USA. 
 

In the event of illness or injury of my daughter while under supervision of the Girl Scouts Louisiana East, I 
authorize the council’s leadership to obtain and/or provide medical treatment and services deemed necessary and 
appropriate under the circumstances. In connection with my authorization, I understand that Girl Scouts Louisiana 
East provides accident insurance coverage secondary to the family’s insurance coverage. 
 

I consent that my daughter’s name, image, and likeness, as shown in the videotapes, photographs, motion picture 
film and/or electronic images for which she posed, and/or audio recordings made of her voice may be used by Girl 
Scouts Louisiana East, its assigns or successors, in whatever way they desire, including television; they shall 
have the right to sell, duplicate, reproduce and make other uses of such photographs, films, recordings, electronic 
images, plates, tapes and software as they may desire free and clear of any claim whatsoever on my part. 

 
______________________________________________         __________________ 
                                    Parent or Guardian Signature                                                                              Date       

A parent/guardian’s signed permission is required for any troop activity away from the designated meeting 
place. Return this completed form to the leader with appropriate signatures. 

 


