First page to be completed by the leader/adult-in-charge and given to parent/guardian for completion. Completed forms should be returned to leader/adult-in-charge 2 weeks prior to the trip. The Leader/adult-in-charge takes this form with the group on the trip/activity.
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	Parent/Guardian Permission for Girl Scout Activity/Trip
	Girl Scout of Hawai`i


	PART I     Service Unit Information

	Service Unit
	     

	Group 
	     

	Program Level:                   FORMCHECKBOX 
 Daisy         FORMCHECKBOX 
 Brownie         FORMCHECKBOX 
 Junior         FORMCHECKBOX 
 Cadette         FORMCHECKBOX 
 Senior

	

	PART II    Leader/Adult-In-Charge Information

	Name
	     

	Address
	     

	HM Phone 
	     
	WK Phone 
	     

	Email Address
	     
	Mobile Phone
	     

	

	PART III   Trip/Activity Information & Transportation

	

	Section A   Trip/Activity 

	Date of Trip/Activity
	From (date)              /        /                 To (date)             /        /     

	Type of Trip
	 FORMCHECKBOX 
Day Trip
	                    FORMCHECKBOX 
 Simple Overnight Trip
	 FORMCHECKBOX 
Extended Overnight Trip  

	
	 FORMCHECKBOX 
Studio 2B Destination Trip        FORMCHECKBOX 
International Trip                                       
	

	Description of Activity
	                        

	
	

	Site Name
	                                             

	Site Address
	     

	Contact Person
	     
	WK Phone
	     

	Section B   Transportation

	1. Transportation provided by?
	 FORMCHECKBOX 
 Parent/Guardian, 

If ‘parent/guardian’ continue to #2.
	or
	 FORMCHECKBOX 
 Leader/adult-in-charge

If ‘leader/adult-in-charge’, continue to #4.

	2. Drop-off time at activity/trip site:
	     
	3. Pick-up time at activity/trip site:
	     

	4. Parent/guardian responsible for drop-off and pick-up of girl/s at designated transportation site:      

	5. Drop-off time at transportation site:
	     
	6. Pick-up time at transportation site:
	     

	

	PART IV   Cost and Special Items to Bring

	Cost per girl 
	$            
	Fees will be paid by:       FORMCHECKBOX 
 Group Funds   or        FORMCHECKBOX 
 Parents/Guardian

	Necessary clothing to bring:  
	     

	     

	Other items to bring: 
	     

	

	PART V   Emergency Contact

	Name of Group Emergency Contact
	     

	Address
	     

	HM Phone
	     
	Mobile Phone
	     

	WK Phone
	     
	Email Address
	     


	The portion below to be completed by the parent/guardian. Make a copy of the completed form for your records and return original to the Leader/adult-in-charge.

	

	PART VI   Parent/Guardian Permission

	Section A   Participant Information

	My daughter                            with group            has permission to participate in                              .

	                                                                                                                                                                   

	She can participate with reasonable accommodations.     FORMCHECKBOX 
YES     or      FORMCHECKBOX 
NO, if ‘no’ please explain accommodations below.

	Please describe accommodations:      

	     

	Section B   Emergency Contact/s

	1. During the time of the trip/activity, and/or incase of an emergency, I can be reached at the following: 

	Address
	     

	HM Phone
	     
	WK Phone
	     

	Email Address
	     
	Mobile Phone
	     

	2. In the event of an emergency and I cannot be reached, please contact the following person(s) who is(are) authorized to act in my(our) behalf:

	Name
	     

	Relationship to participant
	     

	Address
	     

	HM Phone
	     
	WK Phone
	     

	Email Address
	     
	Mobile Phone
	     

	


If the trip/activity involves a time frame where the administration of medication is necessary, please provide the following information.  NOTE: Over-the-counter or prescribed medications should be in the original container and administered in the prescribed dosage by or in the presence of the responsible adult as per the written instructions of a parent/legal guardian, or a physician.  

	PART VII   Medication Information

	Section A  Medication 

	1.  Please list all daily and as needed medications that the participant will be bringing on the trip. Include amounts taken, number of daily doses and routine administration times.

	Name of Medication
	Dose
	Number of Times Per Day to Administer
	Time of Day to Administer
	Comments

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	2.My child may receive:     FORMCHECKBOX 
 acetaminophen (Tylenol)           FORMCHECKBOX 
 Ibuprofen (Advil)                 FORMCHECKBOX 
 Tetanus shot, if necessary


	PART VIII  Parent/Legal Guardian Consent

	1. Please read, fill in information, and sign below:

	AUTHORIZATION OF CONSENT TO EMERGENCY TREATMENT OF MINORS 
FOR REGULAR MEETINGS AND SPECIAL ACTIVITIES


	My daughter has permission to participate in the above described trip/activity with Group #           of the Girl Scouts of Hawai`i. If an emergency occurs while she is participating and I cannot be reached to give consent for her medical care, I hereby  FORMCHECKBOX 
 authorize or   FORMCHECKBOX 
 do not authorize the group leader/adult-in-charge or in their absence or disability, any adult accompanying or assisting the group leader/adult-in-charge, to seek treatment for my child and/or dependent minor by a licensed physician. I know of no reason(s), other than the information indicated on this form, why my child/dependent should not participate in prescribed trip/activities except as noted above.  If over-the-counter or prescribed medications are needed during the above trip/activity, I hereby  FORMCHECKBOX 
 authorize or   FORMCHECKBOX 
 do not authorize the medications to be administered in the prescribed dosage by or in the presence of the responsible adult as per the written instructions of a parent/legal guardian, or a physician.  

	                                                                                                                                                                               

	Signature of Parent/Guardian 
	Date
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