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This form covers unscheduled activities only if: 

• They take place during the regularly scheduled Troop Meeting time, day and location. 

• They leave from the regularly scheduled Troop Meeting location. 

• They are walking trips on the grounds of the meeting place, i.e., school grounds, flagpole, etc. (No vehicles) 

• The girls are back at the meeting place at the regularly scheduled dismissal time.  

 

My Girl Scout, _______________________________________________________________________ 

has my permission to participate in walking trips with her troop that take place on the grounds 

of the troop meeting place during her regularly scheduled meeting. 

 

1. Parent/Caregiver’s Name ____________________________________________________ Date ________________ 

Parent/ Caregiver’s Signature ______________________________________________________________________ 

2. Parent/ Caregiver’s Name ____________________________________________________ Date ________________  

Parent/ Caregiver’s Signature ______________________________________________________________________ 
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