
GIRL SCOUTS OF WASHINGTON ROCK COUNCIL, INC.

201 Grove Street East; Westfield, NJ  07090-1656

PH:  908/232-3236  FAX:  908/232-2140

Web:  www.westfieldnj.com/girlscouts  Email:  contact@gswrc.com
Parent Permission Form

Group/Troop # ​​​​​​​​​​​​​​​​​​​​​​_____ is planning a ____________ on ______________________ at________AM/PM to _____________________________________________ located at ___________________________. 

Our mode of transportation will be___________________ departing from______________________ at _______AM/PM. and returning to ________________________ at ____________AM/PM.  

The leaders and/or adults accompanying the girls will be:







  

The cost for each girl/adult will be $


        which will be used for 








.  

Each girl/adult will need (equipment and or clothing) for which she is responsible (or see attached)



















In case of emergency, the leader will contact ______________________ at ________________ who will notify parents.

( If this box is checked, the event will or may involve unusual risk.

Leader’s Signature 





Date

RETURN THIS PORTION TO THE TROOP/GROUP LEADER BY



           .

My daughter






 has permission to participate in



 ________________________________________________ on 





            
            .

· If this box is checked, the child has no special needs and will not need any medicines, treatments, special foods or care.

· If this box is checked, the child needs or may need special accommodations.  

Special accommodations to consider for my daughter are 

































  


           .

· By checking this box I/we acknowledge that I/we are aware that the activity is or may be an unusual activity or entail unusual risk to which I/we are giving consent.

The child listed above has my/our permission to participate in the above-described Event.  I/we are responsible for the cost and will be sure she does not attend if she is sick on the date or dates of listed event.

During the activity I/we may be reached at:

Parent/Guardian name




Parent/Guardian name

Home Phone


Work Phone

Home Phone


Work Phone

Mobile Phone 


Other number

Mobile Phone


Other number

Email Address





Email Address

Signature of Parent/Guardian*



Signature of Parent/Guardian*

*If only one parent/guardian signs, the signer represents that the consent 

of any other parent/guardian has been obtained and/or is not needed.

Emergency Contact Other Than Parent


Phone Number for Emergency Contact Other than Parent

Great Tips for Great Trips!

· Be sure to have all important passenger information with you.

· Check that the Vehicle is ready to go: wipers, tires, lights, signals and horn

· Put a first aid kit, flashlight, and cellular phone on board.

· Know where you are going.  Get directions and review a map if necessary.

· Ready to go?  SEATBELTS ON!

· Drive with your headlights on.

· Keep radio volume low enough to be able to hear other vehicle’s horns.

· Always use your turn signals.

· Maintain a proper distance from the cars ahead.

· Drive only at safe, legal speed.

· Know what is around your vehicle.  Continuously check mirrors.  Look all around before backing up.

· Always yield to the right of way!

· Stop and stretch every two hours.

· When weather makes road conditions worse, SLOW DOWN or pull off the road.

· Always pull off the road and stop before using a cellular phone; put car in park, turn on flashing lights and then dial.

Have a great trip, and deliver your precious cargo wherever you are going and then back home safely!

(Please Be Sure to Sign the Pledge Below)

Safe Passenger Pledge

· As a passenger on a Girl Scout trip, I understand it is my responsibility to help ensure our safety.  I pledge to be a Great Passenger by:

· Following the rules for the trip.

· Keeping my seatbelt fastened around me.

· Helping the driver keep us safe by practicing good behavior, especially by not yelling, arguing, fighting or throwing things that could be distracting to the driver.

· Asking if there are any landmarks to find that would help the driver.

· Playing games or music quietly, with other passengers, or by myself.

· Staying with my group when we stop.

· Alerting the driver to any problems like a door being open, a missing buddy, anything the driver can’t see, such as something behind the vehicle as it is backing up.

· Following instructions given by the driver before, during and after the trip.

​​​​​​​​​​​​​​​________________________________________________
____________________________
Passenger                                                                                          
Date
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