
Product Programs - Parent/Guardian 
Permission & Responsibility Form 

Troop Copy Safety is our number one priority!

My child ______________________, a member of Troop # _______ has my permission to participate in the 2024-2025 Girl Scout Product Programs. 
Please read and initial for each statement. Make sure to circle clothing sizes on the back of this half. 
______ I will ensure that my child has adult guidance at all times during the Product Programs.
______ I am responsible for and will submit all funds received for payment of my child’s product sales to the troop product 

manager by their required deadlines. 
______ All product obtained for my child’s sales will be picked up at designated locations/date and paid for by deadlines. 
______ I understand that I CANNOT return product once it is ordered by the troop and signed for by an adult family member at pick up. 
______ I understand that if I do not pay for the full amount of money due for any product, I will be subject to legal action and 

collection fees. 
______ I will not collect payment from a customer until the product is delivered. Exception: Care to Share items or Operation: Cookie items. 
______ I will ask for a receipt for pick-up of any product and funds submitted, if not provided by the troop. 

Signature:__________________________________________________ Date:__________________________________________ 

Printed name:______________________________________________  Home phone #___________________________________ 

Address:__________________________________________________    Cell phone # ____________________________________ 

City:_____________________________ State: _____  Zip:__________ Work phone # ___________________________________ 

Email:____________________________________________________ Place of employment: _____________________________ 

Over 

 Product Programs - Parent/Guardian 
Permission & Responsibility Form 

 Parent Copy Safety is our number one priority!

My child ______________________, a member of Troop # _______ has my permission to participate in the 2024-25 Girl Scout Product Programs. 

Please read and initial for each statement. Make sure to circle clothing sizes on the back of this half. 

______ I will ensure that my child has adult guidance at all times during the Product Program. 

______ I am responsible for and will submit all funds received for payment of my child’s product sales to the troop product 
manager by their required deadlines. 

______ All product obtained for my child’s sales will be picked up at designated locations/date and paid for by deadlines. 
______ I understand that I CANNOT return product once it is ordered by the troop and signed for by an adult family member at pick up. 
______ I understand that if I do not pay for the full amount of money due for any product, I will be subject to legal action and 

collection fees. 
______ I will not collect payment from a customer until the product is delivered. Exception: Care to Share items or Operation: Cookie items. 
______ I will ask for a receipt for pick-up of any product and funds submitted, if not provided by the troop. 

I have signed a copy of this permission slip and have given it to the troop.

Troop information:  Troop number__________ Leader name__________________________________________________________ 

Leader email_____________________________________   Leader phone number________________________________________ 

Over 



Rewards

Make sure to check all rewards and select choices. 

Clothing sizes (if earned): 
Circle choice    

YS     YM      YL    AS     AM     AL     AXL     A2XL 

List any reward choices for any levels. Reward choices are listed on back of order card and in other program materials: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

YS   YM      YL   

Rewards/Finances

Make sure to check all rewards and select choices. Reward choices must be given to troop by deadline 
or choice will be determined by the leader. 

Clothing sizes (if earned): 

Circle choice:   
AS         AM         AL     AXL     A2XL 

Rewards from the Product Programs will not be given to girls with outstanding money balances. 

Girls with outstanding Fall Product Program bills will not be able to participate in the Cookie Program 
until balance is paid in full. 

Any product balances not paid by deadlines may be subject to legal action and additional collection fees 
being added to amount owed. 
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