GUAM GIRL SCOUTS INC.
ACTIVITY/FIELD TRIP PERMISSION SLIP

Event:
Date(s):
Time:


Leaders in Charge will be:
and


We plan to leave from:



at
and will return there at


The cost per girl will be $
for


Each girl needs to bring:




(equipment list)

In case of emergency the Leader will call:

, who will notify parents.


(name)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

During
, I may be reached at



(event)
(address)
(phone)

If I cannot be reached in the event of an emergency, the following person is authorized to act in my behalf:




(name)
(relationship)
(phone)

I am the parent or guardian having legal custody of


Circle one: 
Daisy 
Br
Jr
Cad       Sr       Am
Troop # 


She has permission to attend and participate in all phases of the event listed above. I authorize all medical, surgical, diagnostic, and hospital care or procedures which may be performed or prescribed for my child by a licensed physician or hospital, when efforts to contact me are unsuccessful, and when deemed immediately necessary or advisable by the physician to safeguard my child’s health, I waive my right of informed consent to such treatment. I also give permission for my child to be photographed and allow the council to release said pictures for publicity purposes.

Signature of Parent or Guardian (necessary for participation)
Date

( I would like to attend this event with my child.

( I would like to drive to and from this event. I can safely (seat belted) put

people in my vehicle 


which is currently insured and registered.

The number of additional members attending this function 
at a cost of 

Registered Members $ 
each

Non-Registered Members $
each.

