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At the end of the troop meeting, my Girl Scout, __________________________________________  

Please check all that apply:  

o Will be picked up 

o May walk home with a neighbor/friend: 

______________________________________________ 

 

o May walk home alone 

o May ride the school bus 

o May carpool with (Adult’s Name): 

       _____________________________________________

Emergency Contact if Parent/Caregiver is late:  

Name ____________________________________________________________ Phone _______________________________ 
 
My Girl Scout may be released to the following people:  

1. Name _______________________________________ 

Phone _______________________________________ 

2. Name _______________________________________ 

Phone _______________________________________ 

3. Name _______________________________________ 

Phone _______________________________________ 

4. Name _______________________________________ 

Phone _______________________________________ 

Under no circumstances is my Girl Scout to be released to:  

Name ___________________________________________________________  

I understand and appreciate that every exception to this release form will require a separate 
written note indicating the name of person to whom my Girl Scout may be released to. 

Parent/ Caregiver’s Signature _____________________________________________________ Date __________________ 

Parent/ Caregiver’s Signature _____________________________________________________ Date __________________ 

Parent/ Caregiver’s Signature _____________________________________________________ Date __________________ 

Please note: Responsibility of the Girl Scout troop leader ends at the finish of the troop meeting at: 

Time:_______________________ Day:_______________________ 
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