
Troop Number __________________________ 
Girl Name _______________________________ 

 
Girl Scout Council of the Florida Panhandle 

GSCFP 100
th

 Anniversary Activities 
 

PARENT PERMISSION FORM 
 
I hereby grant consent for my child to participate in the  100th Anniversary  events 

selected by her troop.  I understand and agree that she is to cooperate with all Girl 

Scout regulations that follow the Girl Scout Laws, Promise, and Safety-Wise standards. 

I, the undersigned, agree that such participants may be photographed and that such 

images may be published in an outlet used to promote or publicize the Girl Scout 

Program. 

 
 
______________________________________________________________________ 

Parent/Guardian Signature Date 
 

______________________________________________________________________________ 

 

Troop Number __________________________ 
Girl Name _______________________________ 

 
Girl Scout Council of the Florida Panhandle 

GSCFP 100
th

 Anniversary Activities 
 

IMAGE RELEASE 
 

I, the undersigned agree that such participants may be photographed and that such 

images may be published in an outlet used to promote or publicize the Girl Scout 

Program. 

 

 

______________________________________________________________________ 

Parent/Guardian Signature Date 


