GIRL SCOUTS OF THE JERSEY SHORE

PARENTAL PERMISSION SLIP

The leaders of Troop # 622 request permission for your daughter to

participate in the activity described below:

Destination:         NYSC, Morganville, NY                     
Date and Time of Departure/Return: 02/05/10 

We will leave from and return to      
  Mode of transportation         
Your daughter should bring      
ADULTS ACCOMPANYING THE GIRLS:

Name Cara Garito Name      
Cost per girl is $  18.00    for      
IN CASE OF EMERGENCY, the leader will notify the troop representative,

     
(Name)

 (Address)

 (Telephone #)

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

RETURN THIS PORTION TO THE LEADER

My daughter                                      has permission to participate in

     ________________________________
(Activity Name) (Date of Activity)

Date of her last tetanus shot      .   She is allergic to      
      

and I have noted her physical limitations on the back of this form.

During the activity, I may be reached at:

Address: ____________________ Telephone # _____________________
If I cannot be reached in the event of an emergency, the following

Person is authorized to act on my behalf:

Name and Address      ____________________
Relation to participant       Telephone # ________________________
Physician’s name and telephone # ___________________________
Additional remarks __________________________________
____________________________________

(Parent’s Signature)

