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 Girl Scouts, Hornets’ Nest Council

7007 Idlewild Road ( Charlotte, NC 28212

P: 704-537-7974 Outside Mecklenburg 800-868-0528

Website: www.hngirlscouts.org
PARENT/GUARDIAN PERMISSION FORM
Troop                                                        is planning a   Meck 13 Campout                                                                         
Date:          9/ 14-16 2007                                                      Time Leaving:    __pm                                                          
Location:    Camp Occoneechee                                               
Phone Number:   (704  ) 201-4747 (Ken’s cell)                         

Leader's Name:                                                                

Phone Number:   (    )      

ARRANGEMENTS FOR TRANSPORTATION:
Time and place of departure:
Time and place of return:    

Mode of transportation:    Car                                                                                                                         

Leaders accompanying the girls: Name:                                Name: _________________                                                       

Troop First Aider (Adult):                                Date Certification Expires:                              

Each girl will need: EXPENSES: Money for Camp store                                                                                             Other equipment and clothing:    Camping gear 
In case of an emergency, the leader will notify:  Name:                             Phone: (     )                

who will immediately notify the parents.


(Cut off and return below portion to troop leader)
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

My daughter                                                                                                 has permission to participate in 
   Meck 13 Spring Campout                                                                        .  She is in good physical condition and has not had any serious illness or operation since her last health examination.  During the activity, I may be reached at:

Name and address:                                                                                   
Phone #:  (         )                                   

If I cannot be reached in the event of an emergency, the following person is authorized to act in my behalf:

Name & address: _______________________________________________________________________                                                                                                                                
Relation to participant                                                                
Phone #: (           )    
Physician's name:                                                                      
Phone #: (           )                                 
Additional remarks:                                                                                                                                                                                                                                                                                             

In addition to this form, a medical history signed by the parent within the current year is required for water sports, horseback riding, skiing, hiking, non-contact sports such as tennis or gymnastics, and other such physically demanding activities.  Check with your Council for suggested medical history form.  

                                                                         



                             _                            

Signature of Custodial Parent/Guardian





Date

P-8
