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PARENT PERMISSION TRIP/CAMP ACTIVITY 
Group/Troop 
#       Is planning 

a       Date       

Date &Time                  
       Location       Phone 

Number       

 
Arrangements for transportation: 
Type of transportation       
Time and place of departure       
Time and place of return       
 
Leaders/Adviser or adults in charge: 

 
Each girl will need: (Troop campers, see back of page) 
Expenses       
Other equipment and clothing       
 
In case of an emergency, the leader/adviser will notify 
Name       Phone       
Name of Who will notify parents       
Date       Leader’s/Adviser’s Signature       
 

(Tear off and return to Troop Leader/Adviser) 

 
Updated Medical Information and Instructions 
 
During the activity, I can be 
reached at  Phone       Cell       

Address       
After activity, my daughter 
will be picked up by       Phone       Cell       
My emergency contact 
person  has  does not have my permission to act on my behalf 

Name       

Address       

Relation to participant       Phone       Cell       

Original signature required. Please print and sign. 

Parent/Guardian Signature  Date:       
 

Name       
Phone       Cell       E-mail       
Name       
Phone       Cell       E-mail       

My daughter       has permission to participate in       
You have my permission to use my daughter’s voice or 
photo to help tell the public about the Girl Scout activity  Yes  No  

Sharon
New Stamp


	GroupTroop: Wild Things of GSCCC
	Is planning a: Backpacking trip
	Date ppt: 10/28/2016
	Date Time: October 28-30, 2016
	Location: Shenandoah National Park
	Phone Number: 540-999-3500
	Type of transportation: Personal vehicles
	Time and place of departure: 4:30 pm 10/28/16 at A Place for Girls, 912 Cedar Road, Chesapeake, VA 23322
	Time and place of return: 5:00 pm 10/3016 at A Place for Girls, 912 Cedar Road, Chesapeake, VA 23322
	Name: Bonnie Taylor
	Phone: 
	Cell: 757-450-1775
	Email: seanandbonnie@cox.net
	Name_2: Denise Welch
	Phone_2: 
	Cell_2: 757-635-7474
	Email_2: 19denise63@gmail.com
	Expenses: Money for 2 meal stops
	Other equipment and clothing: per provided checklist
	Name_3: Sharon Zummo
	Phone_3: 757-618-6943
	Name of Who will notify parents: Sharon Zummo
	Date_2 ppt: 10/27/2016
	My daughter: 
	has permission to participate in: 
	Check Box55: Yes
	Check Box56: Off
	Yes No: 
	During the activity I can be reached at: 
	Phone_4: 
	Cell_3: 
	Address: 
	After activity my daughter will be picked up by: 
	Phone_5: 
	Cell_4: 
	Check Box36: Off
	Check Box37: Off
	Name_4: 
	Address_2: 
	Relation to participant: 
	Phone_6: 
	Cell_5: 
	Date_3 eta: 


