
Permission Slip
San Antonio Area Council of Girl Scouts, Inc.

10433 Gulfdale, San Antonio, TX  78216
P.O. Box 790339, San Antonio, TX  78279-0339

(210) 349-2404 or 1-800-580-7247
FAX  210-349-2666

PLEASE KEEP THIS HALF FOR INFORMATION

Dear Parents:

We want you to know about an activity your daughter’s troop is planning which will occur away from the
regular meeting place and we need your permission.

Troop No. _________ is planning a _________________________________________________________

located at_____________________________________________ on date _________________________

Mode of transportation:________________________  Your signature gives permission for her to ride in the

vehicle to be used for transportation.

Time and place of departure_______________________________________________________________

Time and place of return __________________________________________________________________

Adults accompanying the girls _____________________________________________________________

Money each girl will need _________________________________________________________________

Other equipment and clothing _____________________________________________________________

_____________________________________________________________________________________

TROOP CONTACT PERSON:  (For emergency calls from or from the troop)

Name:_______________________________________Phone ___________________________________

Please keep the above for your information, sign, tear off and return the slip below to the troop

leaders no later than _____________________________________________________________________

---------------------------------------------------------------------------------------------------------------------------------

My daughter _____________________________ has my permission to participate with Troop No.

__________ in ______________________________.  She is in good physical condition and has not had
any serious illness or operation since her last health examination.  I understand that the activity will be carried
out in keeping with the Health and Safety Practices and Standards of Girl Scouts of the U.S.A.  Should any
accident or illness occur to her on the trip, I shall not hold the leader of the troop, her agents or the San
Antonio Area Council of Girl Scouts responsible and I authorize the leader to obtain services of a medica
doctor, if necessary.  The San Antonio Area of Girl Scouts has my permission to use photos or videotapes in

which my daughter appears for publicity purposes.  ____ Yes   ____No

During the activity I may be reached at ________________________ Phone _______________________

If I cannot be reached, please call ____________________________ Phone _______________________

Physician’s Name and phone number _______________________________________________________

Date __________________  Parent’s Signature_______________________________________________

Note: In addition to this form, a medical history signed by the parent within the current year is required for
water sports, horseback riding, skating, hiking, non-contact sports such as tennis or gymnastics and
other such physically demanding activities.

RETURN THIS HALF TO LEADER


