CENTRAL LONDON NEIGHBORHOOD GIRL SCOUTS

PARENT/GUARDIAN PERMISSION FORM
EMERGENCY CONTACT FORM

PART | - PARENTS KEEP THIS TOP PORTION

Troop #........... isplanning: __afieldtrip __anovernighttrip __acampingtrip _ ......ccccoovvieinniennnns
[ 107 I 6 N PRSP

TRANSPORTATION ARRANGEMENTS:

Mode of Transportation: __walking __ car __ hiredbus __ publictransportation __ meetthere _ ...............
TIMETABLE Time Date Where to Meet
Departure
Return

EACH GIRL WILL NEED:

ESSENTIALS What to Bring
Expenses
Equipment,
Supplies
Clothing
NAMES OF LEADERS/ADULTS EMERGENCY CONTACT PERSON
ACCOMPANYING GIRLS ON THIS TRIP: The leader will notify the person named below
who will immediately notify the other parents.
Name:
Telephone:
Leader' SSIgNature. ... .....ovevveieieiee e Mobile Phone: ........ccooviiiiiiiiic e
------------------------------------------------ Pleasecuthere - - = = = = = = = = = === == - - o oo oo m e

PART Il - PARENTS COMPLETE AND
RETURN THIS BOTTOM PORTION TO TROOP LEADER

MY BUGNLES ..ot et e et has permission to participate in:

Sheisin good physical condition and has not had any seriousillness or operation since her last health examination.

During the activity, | may be reached at: Telephone: ...........ccoovvevnieiininns. MODITE: e

If I/we cannot be reached in the event of an emergency, the following person is authorized to act in my/our behalf:

[N = 1= Telephone: ...oovvviiiii i

Relation to Participant ..........c.ooveeiiviiiiiieie s e o 5
PhysiCian’ S NaME: ...vviiieiiiiiiie s Telephone: .....ovviviiiiiii
Parent/Guardian’s SIgNatUre. ........eiiee ittt e e e e e e s Date i

___Check hereif you have additional remarks on the back of thisform.



