0 TIME AND LOCATION TIME AND LOCATION MODE OF COST
° ) ACTIVITY AND LOCATION DATE
glrl scouts OF DEPARTURE OF RETURN TRANSPORTATION PER GIRL
M 1
of ohio’s heartland
EQUIPMENT TO BRING LEADER’S EMERGENCY CONTACT # ACCOMPANYING ADULTS
Dear Parent/Guardian PARENT/GUARDIAN SIGNATURE
Your Girl Scout is in for a world of fun! Please review the activity EMERGENCY NAME/PHONE DATE
information for each planned activity and provide an emergency contact TIME AND LOCATION | TIME AND LOCATION MODE OF COST
name and phone number that will be accessible on the date/time listed. ACTIVITY AND LOCATION DATE OF DEPARTURE OF RETURN TRANSPORTATION | PER GIRL
By signing each section, you agree to the following:
My Girl Scout has permission to participate in the activity or activities
below. She is in good physical condition and has not been exposed to EQUIPMENT TO BRING LEADER’S EMERGENCY CONTACT # ACCOMPANYING ADULTS
any contagious disease in the last two weeks. If she requires any special
accommodations to participate in this program, they must be noted below.
Please make note of the information listed on this form for your records and PARENT/GUARDIAN SIGNATURE
return the original form to the Troop Leader.
EMERGENCY NAME/PHONE DATE
Girl Scout Name
TIME AND LOCATION TIME AND LOCATION MODE OF COST
Address ACTIVITY AND LOCATION DATE OF DEPARTURE OF RETURN TRANSPORTATION PER GIRL
City State Zip
Parent/Guardian Name(s) EQUIPMENT TO BRING LEADER’S EMERGENCY CONTACT # ACCOMPANYING ADULTS
Parent/Guardian Phone
If I/we cannot be reached in the event of an emergency, this person is authorized to EMERGENCY NAME/PHONE DATE
act on my/our behalf.

. ) TIME AND LOCATION TIME AND LOCATION MODE OF COST
Special Accomodations ACTIVITY AND LOCATION DATE OF DEPARTURE OF RETURN TRANSPORTATION PER GIRL
TROOP INFORMATION EQUIPMENT TO BRING LEADER’S EMERGENCY CONTACT # ACCOMPANYING ADULTS
Troop # Service Unit
TROOP LEADER CONTACT INFORMATION PARENT/GUARDIAN SIGNATURE
Name Phone EMERGENCY NAME/PHONE DATE
Address TIME AND LOCATION TIME AND LOCATION MODE OF COST
C0-LEADER CONTACT INFORMATION ACTIVITY AND LOCATION DATE OF DEPARTURE OF RETURN TRANSPORTATION | PER GIRL
Name Phone
Address EQUIPMENT TO BRING LEADER’S EMERGENCY CONTACT # ACCOMPANYING ADULTS

Troop Leaders: Complete the activity information for each scheduled activity PARENT/GUARDIAN SIGNATURE
that requires permission from a parent/guardian. Parents/guardians must
sign, date, and provide their emergency contact information for each activity. EMERGENCY NAME/PHONE DATE

More detailed information should be provided for camping, long distance trips,
strenuous activities, and/or overnights. [See Travel Appendix in the Volunteer
Essentials Resource Guide (VERG)]. Remember to carry the appropriate forms
with you during the activity.

Girl Scouts of Ohio’s Heartland Council, Inc.

1700 Watermark Drive | Columbus, Ohio 43215-1097 | 614-487-8101 | 800-621-7042 | 614-487-8189 (fax) | gsoh.org
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