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Girl Scouts.




	Girl Scout Council of the Nation's Capital 4301 Connecticut Avenue, N.W. Washington, D.C. 20008 

PHONE (202)-237-1670   (800)-523-7898 FAX (202)-274-2161
	


PARENTAL PERMISSION

Note: All activities will be conducted in accordance with Girl Scout of the United States of America and Girl Scout Council of the Nation’s Capital policies, standards, and guidelines regarding safety and adult supervision.

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
 PARENTAL PERMISSION



General Information


Troop/Group: _______________             Activity Date: October 7, 2017





Activity: Adventure Day        





Activity Location: Fauquier County Fairgrounds





Departure Time: ______        Place: ____________________________    





Return Time: _______          Place: _____________________________  





Transportation:   ____________________________ _        Cost: _____





Each girl should: 





____________________________ _____________________________





Leader:   __________________________     Phone: ______________





Adults attending: ____________________      Phone: ______________








Emergency Contact: _________________      Phone: ______________





Please complete this form below, keep this top portion as your information during the event, and return the bottom by: _____________





   High Adventure Activity





The event will include different types of activities, including a rope bridge that girls can cross and climbing a portable climbing wall that are considered high adventure activities. The bridge will be less than 6’ off the ground and certified persons will be supervising the activity. Spotters will be used at all times. The climbing wall will be administered by River & Trails with trained staff. An automated redundant cable-belay safety system is used on the climbing wall. Even with safety precautions the parent or guardian should recognize that high adventure activities can be dangerous and that sometimes serious injuries may occur.





To allow your daughter to participate in either of these activities, you must initial and date the space below.





                                                    





High Adventure Activity





Because this is considered a high adventure activity, please read, initial and date the following information:





I have read the above description of the activity planned. I understand that my child will be exposed to above normal risk of injury. I sustain that to the best of my knowledge, my child has the maturity, required skills and physical ability to participate in the activity described above.








General Information


2





I am the parent/guardian of ____________________________





I have read the description of the event on the date of October 7, 2017





My child will pay the fee of _____________





I will be responsible for ensuring my child brings the required equipment and is in good physical condition for the activity.





I give special permission and/or instructions for the following medication:








This medication will be properly labeled and given to the adult first aider.





Mother/Guardian __________________________ Phone____________





Father/Guardian __________________________ Phone____________


 


Emergency contact _________________________ Phone___________





__ YES        __ NO








__ YES        __ NO











Signature _______________________________     Date _________





 








For Photographs





I give my permission for my child to be photographed and allow GSCNC to release said pictures for publicity purposes.











My daughter is a registered Girl Scout and I


give my permission for her to participate








Initial _______      Date ________








