
Parent Permission for Money Earning: GSGWM: 08/12/09: jrf 

 

 

 
 

PARENT PERMISSION FOR MONEY EARNING 
 

Service Unit #       Troop/Group #     Grade Level     
 
Leader’s Name:             
 
Address:              
 
City:         State:     Zip Code:    
 
Telephone:              
 
Email:               
 
Date of Event:          Time:       
 
Location of Event:             
 
Type of money-earning project:            

              

              

              

 
Purpose:              

              

              

 
Money-earning project approved by:        Date:     
 
 
Girl’s Name:              
 
Address:              
 
City:         State:     Zip Code:    
 
Telephone:              
 
 
My daughter         has my permission to participate in 
the above money-earning project.  In doing so, I agree to accept financial responsibility for all 
products and/or money she receives and will also see that she has adult guidance at all times. 
 
 
Parent/Guardian:          Date:      
 
Girl’s Signature:          Date:      

Girl Scouts of the Green and White Mountains 
Serving New Hampshire and Vermont 

PO Box 10832 
Bedford, NH  03110-0832 

888-474-9686 
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