
 

Parent Permission Form                                        

Sensitive Issues Program Event 

 Girls must return this signed permission form in order to participate in the 

program event. 

 Troop volunteer or program event coordinator must provide an overview of the 

topics to be presented or attach a copy of the planned activities for review. 

Your daughter and/or her troop/group are planning to participate in a program event 

which includes potentially sensitive issues. Participation in this program or event is 

optional and written permission from a parent or guardian is required for each girl who 

will participate. If you would like to participate in or be present at the program or event, 

or if you have questions, please contact the troop volunteer or program event 

coordinator listed below. 

TOPICS AND SPECIFIC CONTENT TO BE DISCUSSED AT PROGRAM EVENT 
 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Date of event: ________________________________ Time: ________________________ 

Location of event: ____________________________________________________________ 

TROOP VOLUNTEER/PROGRAM EVENT COORDINATOR CONTACT INFO 
 

Name: ____________________________  Email Address: ___________________________ 

Address: ____________________________________________________________________ 

Phone (Home): ___________   Phone (Cell): ___________ Phone (Work): ___________  

ECIFIC 

CONSULTANT CONTACT INFO (presenter if different from above contact) 
 

Name: ____________________________  Email Address: ___________________________ 

Organization: ________________________________________________________________ 

Title: __________________________________________ Phone (Work): _______________   



Parent/Guardian Permission 
 

My daughter ___________________________________ has permission to participate  

in the above program event with Troop #_________ on (date) ____________________  

at (location) _________________________________________________________________.  

During the event, I may be contacted at:  

Address: ____________________________________________________________________ 

Phone (Home): ___________   Phone (Cell): ___________ Phone (Work): ___________    

□ I have reviewed the program event description above and give my daughter 

permission to participate. 

□ My daughter may not participate in the following portions of the program event: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

□ My daughter may NOT participate in any of the program event. 

□ I choose to be present at the program event. 

 

Signature of Parent/Guardian: ________________________________________________ 

Printed Name of Parent/Guardian: ____________________________________________ 

Date: ________________________________________________________________________ 


