Girl Scouts of Rhode Island, Inc.

Parent/Guardian Permission Form

Troop/group Is planning a trip to
Date: Time:
Location:

We will meet at:

Place Date/time
Leader(s) accompanying the girls: Phone:(__)
Phone:(__ )

Each girl will need the following: (attach equipment list)

Equipment

Clothing

Spending money
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Return this portion to group leader
My child, has permission to participate in the following event/trip:
on the following date(s)

She can participate with: no restrictions restrictions, please describe:
| can be reached at the following number(s):(__) )

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

Name: Phone number:( )

Relationship to child:

| give consent that photographs that are taken during this event may be used for publicity purposes by
GSRI/GSUSA. yes no

Parent/Guardian Signature: Date:

@2 Girl Scouts.



