
2011 COOKIE SALE PARENT PERMISSION

Please read carefully before signing!
Parent/Guardian Permission and Responsibility Agreement

My daughter, ___________________________________________, has my permission to participate in the 2011 cookie 
sale. I accept responsibility for all cookies she receives and will give all money due for those cookies to the troop cookie 
manager no later than March _______, 2011. I also will see that she has adult supervision during all phases of the sale, 
including online resources and that she follows safety guidelines as covered in her troop cookie training. My family will not 
take orders before the starting date of January 1, 2011. 

When my daughter sells 165 boxes of cookies or more, she will earn a cookie t-shirt. She needs size: (circle one)

			   YS	 YM	   YL	     S	    M	    L	    XL	    XXL	        XXXL

I give permission to the physician to order x-rays, routine tests, and treatment for the health of my child in the event that 
I cannot be reached in an emergency. I agree that videotapes, photographs, motion picture film in which I/she appear, 
and/or audio recordings made of my/her voice may be used by Girl Scouts of Virginia Skyline Council and Girl Scouts of 
the USA, their assigns or successors, in whatever way they desire. Furthermore, I hereby consent that such photographs, 
films, recordings, and the plates and/or tapes from which they are made shall be their property and they shall have the 
right to sell, duplicate, reproduce, and make other uses of such photographs, films, recordings, plates, and tapes as they 
may desire free and clear of any claim whatever on my part.

Parent/guardian names (please print): ________________________________________________________________	

Day phone: ________________________  Evening phone: ________________________  Troop number: ___________	

Address:  _________________________________________________________________________________________	
		             Street					       City			       State		             Zip

Parent/guardian signature: _____________________________________  Date: _______________________________	

Social security or driver’s license number of parent/guardian: ____________________________________________	

Additional emergency contact name and phone number necessary for booth sale participation:

Name (please print): _____________________________________  Phone: ___________________________________

Relationship to participant:  _________________________________________________________________________	
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