
GSCB Permission Waiver Form for Activities and Trips 
This form is required for all participating members for high-risk activities, field trips/day trips, and 
travel. Permission, by a parent or guardian, must be given for each Girl Scout to participate in the 
activity below. Participants without permission/waiver may not be transported from the departure 
location and may not participate in the activity. In addition to this form, the participant must have a 
GSCB Health History Form for Youth and Adults on file. For international travel, this form must 
accompany the GSCB International Travel Health History Form and the GSCB Permission to Travel 
for Minors.  

The top information is to be provided/ filled out by the Troop or leader organizing the activity 
Troop Number ________________ 
Troop Leader Name(s)   _____________________________________________ 
Troop Leader(s) Cell Phone #________________________________________________ 
Trip Location _____________________________________________________ 
Departure Date ______________________   Return Date ___________________ 
Please provide information on the transportation method below: 

 
 
 
 
 

 

Please list activity or activities that will be included below and indicate if they are high risk:  

*Note about high-risk activities: High-risk activities are those that demand greater physical activity, 
emotional stamina, and skill. These activities may require specialized training, equipment, and 
supervision. Please see the Safety Activity Checkpoints for more information on high-risk activities.  

 
 
 
 
 
 
 
 

 

Financial responsibility if applicable: 
Total amount due ________________________ 
Deposit due date ______________ for the amount of __________ this is a non-refundable deposit.  
First payment due date _____________ for the amount of _________________ 
Second payment due date ______________ for the amount of _______________  
Final payment due date _______________ for the amount of ________________  
Checks are to be made payable to _______________________________ 
 
------------------------------------------------------------------------------------------------------------------- 
  



Please sign and return this portion of the form to Leader by : ______________________ (date) 

I am filling this form out for:  ___ Girl Scout   ___ Adult Member  (myself) 
Participant Full Name: ______________________________ 

Financial Agreement 

I, __________________, hereby agree to accept financial responsibility for my share of trip costs in the 
amount of _____________.  I agree to pay the cost of the trip on the payment schedule listed above.  

Any monies earned from fundraising activities will be deducted from the final payments due. Girl 
Scouts must participate in fundraising activities to receive those funds.  

I understand that should I or my Girl Scout have to withdraw from this trip, the amount paid by me 
would be refundable unless already spent or obligated, i.e., reservations, etc. In that case, the 
amount of the trip paid to date, minus the non-refundable deposit, will be returned.   

Photography Permission 

Permission to photograph myself/my Girl Scout during troop activity. We agree that any 
photographs and/or files for which we may pose or be included during the period of this event shall 
be and remain the property of the Girl Scouts of the Chesapeake Bay Council, its successors or 
assigns; and that the Girl Scouts of the Chesapeake Bay Council shall have the right to use such 
photographs and/or films whenever and in whatever way desired, free and clear of any claims 
whatsoever on our part. 

 Yes            No 

My Girl Scout (name): _____________________ has permission to participate in  

        All activities       Some activities:  

Please list activities that your Girl Scout may not participate in here: 

 
 
 
 
 
 

 

My Girl Scout is/ I am a currently registered member of the Girl Scouts of Chesapeake Bay and are 
thereby covered by the Girl Scouts of the USA accident insurance. I have submitted the health 
history to the leader. I give permission for my child/I to be transported by GSCB staff / volunteers as 
defined on this permission slip. I hereby waive and release the Girl Scouts of Chesapeake Bay, staff 
members or volunteers working in connection with my/my Girl Scout’s participation in activities 
from any and all possible claims for injury to person or property which might arise in connection 
with participation in activities sponsored or provided. I do not hold the council responsible for any 
accident or illness that might occur and authorize the adult in charge, should it be necessary, to 
secure the service of a doctor at my expense.  

Date: ______________________ 

Adult participant/Parent/guardian signature: _______________________ 

Adult participant/Parent/guardian printed name: _____________________________ 

  

 



In the event of an emergency, I can be reached at: _______________________ 

Emergency contact name _______________________________ 

Emergency contact phone#________________________________ 
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