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This form MUST be submitted to GSSI at the start of Girl Scout participation in troops and/or other groups. 

Troop Volunteers retain a copy for your files and always have with you during troop activities. 

Email a copy to support@girlscouts-gssi.org or mail to 5000 E Virginia St. Suite 2, Evansville, IN 47715. 

 

Troop/Group #    Service Unit/Registration Area      

Name        Phone    Date of Birth      

Address         Email       

Emergency Contact  

Name           Relationship       

Phone (Preferred)         (Alternate)        

Second Emergency Contact 

Name           Relationship       

Phone (Preferred)         (Alternate)        

 

POLICY ACKNOWLEDEMENT & COMPLIANCE: 

All members shall read, understand, and adhere to all official Girl Scouts of Southwest Indiana (GSSI) 

documents, including but not limited to: 

• GSSI’s Guidelines for Volunteers and Child Protection, 

• Volunteer Essentials, and 

• Safety Activity Checkpoints. 

By participating in any GSSI-related activities, members acknowledge their responsibility to comply with the 

requirements, standards, and procedures outlined in these documents. Failure to do so may result in disciplinary 

action, up to and including release from volunteer duties and/or membership. 

(Please initial)  Yes   
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PERMISSION 

Photo Permission: 

I authorize to be photographed during approved Girl Scout activities and understand images may be used for 

future Girl Scout promotions.      

(Please initial)  Yes  No   

Consent for Medical Treatment: 

I authorize all medical, surgical, diagnostic, and hospital care or procedures, which may be performed or 

prescribed for myself by a licensed physician/dentist or hospital, when efforts to contact the emergency contact 

person are unsuccessful and when deemed immediately necessary or advisable by the physician to safeguard 

my health. I waive my right of informed consent to such treatment. 

(Please initial)  Yes  No   

HOLD HARMELSS AGREEMENT 

I recognize, acknowledge, and understand that there are certain risks of physical injury to participants in Girl 

Scout programs, events, and activities (collectively the “Event”) and I VOLUNTARILY AGREE TO ASSUME 

THE FULL RISK of any and all injuries, damages or loss, regardless of severity, that I may sustain as a result of 

said participation.  

IN CONSIDERATION FOR THE PRIVILEGE OF PARTICIPATING IN THE EVENT AND OTHER VALUABLE 

CONSIDERATION, I, ON BEHALF OF MYSELF, HEREBY WAIVE, RELEASE, INDEMNIFY, HOLD HARMLESS AND 

FOREVER DISCHARGE TO THE FULLEST EXTENT PERMITTED BY LAW THE GIRL SCOUTS OF SOUTHWEST 

INDIANA INCLUDING ITS OFFICERS, DIRECTORS, AGENTS, REPRESENTATIVES, VOLUNTEERS, SPONSORS, AND 

EMPLOYEES (HEREINAFTER COLLECTIVELY “GSSI”) FROM AND AGAINST ALL CLAIMS, ACTIONS, DEMANDS, 

ATTORNEY’S AND EXPERT FEES, DAMAGES, LOSSES, INJURIES, ILLNESSES, COSTS, EXPENSES AND/OR 

LIABILITIES (COLLECTIVELY “CLAIMS”), WHETHER SUCH ARISES BASED ON NEGLIGENCE OR BY ANY 

STATUTORY OR COMMON LAW THEORIES, (INCLUDING WITHOUT LIMITATION ALL INJURIES, DISABILITY OR 

DEATH) ARISING OUT OF, IN CONNECTION  OR IN ANY WAY ASSOCIATED WITH THE RACE, THE GRANT OF 

RIGHTS HEREUNDER OR BREACH OF THESE REPRESENTATIONS AND WARRANTIES AND EVEN THOUGH THAT 

LIABILITY MAY ARISE OUT OF THE SOLE NEGLIGENCE OR CARELESSNESS ON THE PART OF GSSI.  I HEREBY 

AGREE THAT GSSI SHALL NOT BE LIABLE FOR ANY INJURY OR LOSS WHICH I MAY SUSTAIN WHILE 

PARTICIPATING IN THE EVENT OF ANY KIND WHETHER SPONSORED BY OR UNDER THE SUPERVISION OF GSSI 

AND WE AGREE TO INDEMNIFY AND TO HOLD HARMLESS GSSI, FROM ANY CLAIMS WHATSOEVER 

INCLUDING BUT NOT LIMITED TO REASONABLE ATTORNEY’S AND EXPERT FEES. 

BY SIGNING BELOW, I HEREBY REPRESENT AND CONFIRM THAT I HAVE READ AND FULLY UNDERSTAND THE 

ABOVE IMPORTANT INFORMATION, WARNING OF RISK, ASSUMPTION OF RISK, WAIVER, AND A RELEASE AND 

INDEMNITY FOR ALL CLAIMS.  I AGREE THAT THE ABOVE AGREEMENT BINDS ME TO ALL TERMS THEREOF. 

Signature         Date       

Printed Name               
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