
GIRL SCOUT PERMISSION SLIP 
 

EVENT OR FIELD TRIP TO 

Event Address: 
Phone No.     

 
Date and Time of Field Trip:     
 

 

Troop members will meet at   
 
Leaders will expect you to pick up your daughter at 
 

 

COST 

Please write a check to GSWPA for $______ to pay for this field trip and give it to the leader by ____________ 
with the permission for below.                                                                                                                      date 

 

WHAT TO WEAR OR BRING 

 
 
 

 

EMERGENCY CONTACT INFO 

 

Leader cell phone number(s) to contact in an emergency: 
 
Adults attending include 

 

  
Please keep the top portion and return this bottom section to the leader with payment.  
--------------------------------------------------------------------------------------------------------------------------- 

 

My daughter___________________ has permission to attend the field trip to 
 
on  
 
I give permission to provide first aid to my daughter in the case of an emergency, including giving 
the following, if needed:  tylenol____ ibuprophen____benedryl_____other__________ 
 
 
_______________________________________________  _______________  
Parent signature        Date 
 
Please note phone number where you can be reached during the event________________________ 
 
Please note any special car pool arrangements:___________________________________________ 
 
Please list any special medical conditions or instructions:_____________________________ 
_______________________________________________________________________________ 


