
USA Girl Scouts-Kuwait
Activity Permission Form

Troop  ___________________________ is planning  ____________________________
Date  ____________________________      Time  ________________________________
Location  _________________________ Phone number  _________________________

Arrangements for transportation
Time and place of departure  __________________________________________________
Time and place of return  _____________________________________________________
Mode of transportation  ______________________________________________________

Leaders accompanying the girls
Name(s)  __________________________________________________________________

Each girl will need
Expenses  __________________________________________________________________
Equipment and clothing  ______________________________________________________
__________________________________________________________________________

In case of an emergency, the leader will notify
Name  __________________________ Phone number  __________________________

--------------------------------------------------------------------------------------------------------------

My daughter,  ______________________________________________________________,
has permission to participate in  ________________________________________________

During the activity, I can be reached at
Physical address  ____________________________________________________________
Home/work phone ____________________ Mobile phone ___________________________

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 physical address ____________________________________________________
__________________________________________________________________________
Phone  ____________________________ Relationship to participant _________________

Additional remarks  __________________________________________________________
__________________________________________________________________________

Signed ____________________________________________________________________
(parent signature) (date)


