
CENTRAL LONDON NEIGHBORHOOD GIRL SCOUTS  
 
ANNUAL PARENT/GUARDIAN PERMISSION FORM 
EMERGENCY CONTACT FORM    SCHOOL YEAR:  _________-__________ 

 
Dear Parents, 
The information you supply on this form will be used during the school year to contact you in any emergency situation 
– whether at a Girl Scout meeting or on a field trip.  Please make every effort to keep your Troop Leader advised of any 
changes in this information.    
 
Girl Scout’s Name ………………………………………………………………..…….  Troop # …………….……… 
 
Home Address:  …………………………………………………………………………………………………………… 
 
Home Telephone:  …………………………………………   E-mail Address: ………………………………………….. 

 
CONTACTS Name Home Telephone Work Telephone Mobile/Pager 

Father     

Mother     

Guardian  
(if applicable) 

    

Emergency 
 Contact* 

 

 
Relation to your daughter: 
 

   

Doctor 

 
    

*Please ensure that you have discussed this commitment with the named person. 
 
Please list any information you feel might be helpful in connection with your daughter’s 
participation in Girl Scout trips and activities (e.g., travel sickness, incontinence, relevant past 
medical history, food allergies).  Use reverse side, if necessary. 
………………………………………………………………………………………………………… 
 
Are there any activities in which your daughter may not participate?  (e.g., swimming, skating)  
 
………………………………………………………………..……………………………………….. 
 
I consent to my daughter named above taking part in regular routine Girl Scout activities on and off school 
premises, as well as all field trips under the supervision of my daughter’s Troop Leader or other authorized 
Girl Scout volunteer, excluding overnight activities for which there will be separate permission forms, 
during the school year.   
 
I shall make every effort to inform the troop leader as soon as possible if any of the above information 
changes.   
 
In the event of an accident or emergency, I agree to my daughter receiving emergency 
medical/surgical/dental treatment as considered necessary by the medical authorities present.  If none of the 
above named emergency contacts is available, I authorize the Troop Leader or her designate to make a 
decision on my behalf.   
 
Signed:  …………………………………………………… Date:  ………..………………………. 

Please ensure that all sections of this form are filled in.  Please return the competed form to your daughter’s  
Girl Scout Troop Leader as soon as possible so that your daughter may participate in trips and activities. 
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