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Parent Permission Form 

lnstructions: 

1. Troop leader completes top half of form.
2. Parent/guardian completes and signs bottom half of form and returns to troop leader prior

to activity.
3. Parent contacts troop leader if daughter is unable to participate on the day of the activity.

Troop# ____ is planning __________________________ _ 

Date Time _____ _ Location ________________ _ 

Arrangements for transportation: 

Time and place of departure __________________________ _ 

Time and place of return ____________________________ _ 

Mode of transportation ____________________________ _ 

Adults accompanying the girls: 

Name ___________________ _ Phone ____________ _ 

Name ___________________ _ Phone ____________ _ 

Name ___________________ _ Phone ____________ _ 

Each girl should bring _____________________________ _ 

ln case of an emergency or delay, the troop leader will notify the back home contact person who will 
immediately notify the parents. 

Name of back home contact __________ _ Phone ____________ _ 

Leader's signature ______________ _ Phone ____________ _ 

RETURN BY ____________ _ TO ________________ _

My daughter ___________________ has permission to participate in 

l will keep her home if she is not feeling well and will notify the troop leaders as soon as possible.

During the activity, I may be reached at _______________________ _ 

Complete address ______________________________ _ 

Phone __________________ _ 

lf I cannot be reached in the event of an emergency, the troop leader is authorized to act on my 
behalf. 

Physician's name _______________ _ Phone ___________ _ 

Additional comments _____________________________ _ 

Signature of parent/guardian __________________ _ Date _____ _ 
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