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Girl Scouts

Where Girls Grow Strong.

Girl Scouts of Tanasi Council, Inc. 

1600 Breda Drive, Knoxville, TN 37918 

800/474-1912 or 865/688-9440

fax 865~689-9835 · www.tanasi.org

Parent Permission Form

Troop/Group#:___________ is planning ______________________________________________________

Date: _________________________________________ Time: ____________________________________

Location: ______________________________________ Phone No.: _______________________________

Time and Place of departure: _______________________________________________________________

Time and Place of return: __________________________________________________________________

Mode of Transportation: ___________________________________________________________________

Leaders and Adults Accompanying the Girls: Name(s) _____________________     ____________________

Each Girl Will Need: Expenses _____________________________________________________________

Equipment and clothing _____________________________________________________________

In Case of an Emergency, the Leader Will Notify: 

Name ___________________________________________ Phone No.: _____________________________

who will immediately notify the parents.


Leader's Name
Phone No. (w)
(h)


Complete this portion below line and return to Girl Scout Troop Leader by (Date):________________________

My daughter ____________________________
has my permission to participate in _____________________

She can participate with reasonable accommodations.   Yes ____  No ____       If No, Please describe: 

                  _______________________________________________________________________________

During the Activity I May be Reached at: Phone No./Address:_______________________________________

        If I(we) cannot be reached in the event of an emergency, the following person is authorized to act in

        my(our) behalf:

        Name and Address:___________________________________________________________________

        Relationship to participant: ________________________________  Phone No.:___________________

Physician's Name: ​__________________________________________   Phone No.:___________________

Publicity Release:  I understand that when participating in Girl Scout activities that my child may be photographed for print, video, or electronic imaging.  I further understand that the images may be used in promotional materials, news releases, and other published formats for either Girl Scouts of Tanasi Council or Girl Scouts of the USA.  I acknowledge that the images will be the sole property of Girl Scouts of Tanasi Council or Girl Scouts of the USA.

YES, I give my consent ____  
NO, I do not give my consent ____

Parent or Guardian's Signature:_________________________________________
Date:_________________

