
Girl Scout Troop  will be discussing topics that some families may consider sensitive issues.  

Either attached or written below is information about the appropriate age-level activities proposed. As a legal 

guardian, you must give your permission for the girl to participate or not in these specialized activities.  

Activity Name  Facilitator 

Activity Date Location of Program 

Purpose of Activity/Outcomes to Achieve: 

Planned Activities: 

Girl Name        Date of Birth  

Emergency Contact # (If different from Annual Permission Form)  

Please initial one: 

____ I give permission for the minor to participate in the proposed activity. 

____ I do NOT give my permission for the minor to participate in the proposed activity. 

I hereby confirm that I am the legal guardian of the above-named individual and have the authority to sign this 

Permission Form on her behalf. 

Signature of parent/guardian  Date 

Printed name of parent/guardian 
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