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girl scouts
san diego Girl Scouts, San Diego-Imperial Council

Parent/Guardian Information

Please complete this form and return to your daughter’s troop or group leader. Permission(s) and release information is needed
before your daughter can participate in Girl Scout troop or group activities.

Girl's name
Last First M.I.
Address
City State Zip
Birth date / / Troop/group #
mo. day year
Telephone E-mail

Father/guardian name

Last First M.L.

Telephone (day) (eve)

Does this parent/guardian live at the same address as the child?Q yesQno If no, please furnish complete address:

Is this person authorized to pick up the child following a Girl Scout meeting or activity? OyesO no
Can this individual be contacted in case of illness or injury?Ql yes @no

Mother/guardian name

Last First M.I.

Telephone (day) (eve.)

Does this parent/guardian live at the same address as the child?@yes Ono Ifno, please furnish complete address:

Is this person authorized to pick up the child following a Girl Scout meeting or activity? O/esOm
Can this individual be contacted in case of illness or injury? D yes(Uno

In addition to parents/guardians noted above, please list the individuals who are authorized to pick up your daughter
following a Girl Scout meeting or activity:

Name Relationship
Telephone (day) (eve.)
Name Relationship
Telephone (day) (eve)
Name Relationship
Telephone (day) (eve.)

Is your child allowed to walk home by herself after a Girl Scout meeting or activity?O yesOno

Only those authorized by this document will be allowed to pick up your daughter unless your child presents a signed
and dated note authorizing another individual for that date. Persons picking up a child will be required to sign a
“sign-out sheet” and may be required to show identification.

(over)



In addition to those noted previously, please list individuals who may be contacted in an emergency:

Name Relationship
Telephone (day) (eve.)
Name Relationship
Telephone (day) (eve)

Please provide the following information about your child’s doctor:

Name

Address Telephone

Emergency release: Do you give permission for the adult in charge to take your child to a medical facility, if
necessary? O yesIOwo If none of those identified previously can be contacted, do you consent to treatment for your
daughter under the supervision of and as deemed advisable by a physician licensed under the Medicine Practice Act
and pursuant to Section 25.8 of the California Civil Code? Oyes Oho

Pubilicity release: Girl Scouts, San Diego-Imperial Council, Inc. frequently documents Girl Scout activities and events
for public relations and promotional purposes. Do you give your permission for your daughter to be seenin
photographs

or other visual images used for these purposes? IdesQ no

Are you willing to provide transportation for Girl Scouts in accordance with Girl Scout safety standards?OyesO no
If yes, please furnish the following information:

Driver’'s name Telephone
Driver’s license number State _______ Type
Vehicle license number Model Make Year,

Number of passenger seats with safety belts (excluding driver)

Insurance carrier*

Policy number* Expiration date*

Availability
*Or furnish proof of insurance or insurance certificate

lunderstand that all permissions, releases and authorizations given in this document are for the membership year beginning

on Oct.1,20___ and ending Sept. 30, 20___. | understand that | am responsible for notifying the leader in writing of any changes
in this information. l understand that additional permission forms may be required for special events and activities.
Signature Date
As a Girl Scout parent or guardian, | will help by: (please check all that apply)
becoming an assistant troop or serving as an emergency contact [l] making phone calls
Group leader person for the troop or group
|:| serving as a troop/group cookie Dteaching askill or craft |:| attending leader meetings when
sale manager leader is unable to attend
D\elping at troop or group meetings Ddriving for field trips or outings I:loroviding childcare for the troop

or group leader

Dtaking special training that will allow D<eeping troop or group records |:|other:
the troop or group to camp

CS:amv MB-0015W 3/30/11
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