Girl Scouts of Indian Waters Council .
4222 Oakwood Hills Parkway; Eau Claire, W1 54701 ) Glrl SCOUtS®

715/835-5331 or 800/432-9823 Fax 715/835-2768 Where Girls Grow Strong..

® ® ®
Single-Use Permission Form

Leader completes:

Troop/Group is planning a
Date Time
Location Phone Number

Arrangements for transportation:

Departure: Time_______ location:
Return: Time_________ location:
Mode of transportation:

Adults/leaders accompanying the girls:
Name
Name

Each girl will need:
Expenses:
Equipment and clothing:

In case of emergency, the leader will notify parents or the troop contact:
Name Phone ___ who will immediately notify the parents.

Parent/Guardian completes:

(girl's name) has my permission to participate in

Please note any accommodations/restrictions needed for her to fully participate:

O no special accommodations are needed.

During the activity, | can be reached at: Phone

If | (we) cannot be reached in the event of an emergency, the following person is authorized to act on my
(our) behalf:

Name Phone

Relationship to participant:

Any additional remarks helpful to the adult chaperones:

Parent/Guardian Signature

6 ZThe Essential Guide - Appendix This form valid until 9/30/08





