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Troop N
um

ber _______ is planning special activities aw
ay from

 the regular

troop m
eeting place. In order for your daughter to attend, the back of this

perm
ission form

 m
ust be signed and returned to the troop leader each

 tim
e

these special activities are planned.

“I ________________________________ g
ive m

y p
erm

issio
n

 fo
r m

y ch
ild

________________________________ to
 p

articip
ate in

 th
e activity listed

o
n

 th
is fo

rm
. I h

ave b
een

 g
iven

 th
e o

p
p

o
rtu

n
ity to

 ask q
u

estio
n

s ab
o

u
t

th
e activities in

vo
lved

 in
 th

is even
t. I reco

g
n

ize th
at accid

en
ts d

o
 o

ccu
r

an
d

 th
at certain

 risks an
d

 d
an

g
ers exist in

 all activities.”

In order for your daughter to attend, please m
ake sure that she is in good

physical condition and that no serious illness or operations have occurred

since her last health/physical exam
ination.

P
lease note in the space below

 changes that occur throughout the year.

  D
ate

_____________________________________________________

_________________________________________________________

  D
ate

_____________________________________________________

_________________________________________________________

T
his form

 is for the entire year. P
lease see that it is alw

ays returned to the
troop leader. T

hank you.

_________________________________________________________
  Troop Leader

_________________________________________________________
  A

ddress
Telephone

PLEA
SE FILL IN

 IN
FO

RM
ATIO

N
 REQ

U
ESTED

 B
ELO

W

N
am

e (first, m
iddle, last)

G
S

U
S

A
 ID

 N
o.

M
ailing A

ddress
C

ity
S

tate
Z

ip C
ode

S
chool N

am
e

S
chool G

rade
  B

irthdate (m
o., day, yr.)

H
om

e Telephone
D

ate of last health exam
ination

N
ote any health conditions w

hich m
ight lim

it your daughter’s participation in activities.

A
bout yourself. (F

ill in address and telephone if different from
 your daughter’s)

F
ather’s N

am
e (first, m

iddle initial, last)
             E

m
ployer

                      O
ccupation

M
ailing A

ddress
      C

ity
          S

tate
  Z

ip C
ode

B
usiness Telephone

              H
om

e Telephone

M
other’s N

am
e (first, m

iddle initial, last)
             E

m
ployer

                      O
ccupation

M
ailing A

ddress
      C

ity
          S

tate
  Z

ip C
ode

B
usiness Telephone

             H
om

e Telephone

Y
o
u
r C

o
n
s
e
n
t

Signature of P
arent or G

uardian
D

ate

S
ignature of P

arent or G
uardian

D
ate

/       /

(        )

(        )

(        )

(        )                                                            (        )

G
irl S

couts of M
occasin B

end C
ouncil

P.O
. B

ox 15969   (1936 D
ayton B

oulevard)  •  C
hattanooga, T

N
 37415-0969

T
  423 877 2688   800 446 2472  •  F

  423 877 5587   w
w

w
.m

bgsc.org

  M
U
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L CO
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G
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F M
O

CCA
SIN

 B
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U
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 37415 • 423-877-2688


