
Girl Scouts of the Calumet Council 
Girl and Adult Health History/Annual Permission/Photo Release Record 
To be completed and signed by parents/guardians of girls or by adult members themselves. 

USE BLACK OR BLUE BALL POINT PEN.  PRESS FIRMLY  
_____________________________________________________________________________________________  
Name         Date of Birth  Age Troop # 
_____________________________________________________________________________________________ 
Address                 City    State  Zip  
_____________________________________________________________________________________________ 
Parent/Guardian                Phone   Cell Phone 
_____________________________________________________________________________________________ 
Mother’s Work Phone       Father’s Work Phone 
_____________________________________________________________________________________________ 
Custody type (circle one): B – Both         M - Mother only            F - Father only O - Other 
_____________________________________________________________________________________________ 
In Emergency Notify:        Relationship 
_____________________________________________________________________________________________ 
Address                        City                                  State        Zip  Phone 
_____________________________________________________________________________________________ 
Family Physician        Phone 
_____________________________________________________________________________________________ 
Family Insurance Carrier       Policy/Group # 
_____________________________________________________________________________________________  

Health Information (complete for girls and adults) 
Date of last health examination_________________________Doctor Name_________________________________ 

Were any complicating medical problems noted in last health examination?  If yes, please explain 
_____________________________________________________________________________________________ 
Date of Last Tetanus Shot_______________________ Are all immunizations up to date_______________________ 

Illness and injuries – Please list any Chronic or recurring illnesses or injuries 
_____________________________________________________________________________________________ 
Allergies - Please list all allergies  (including food, medicine) 
_____________________________________________________________________________________________ 
List any other health conditions or limitations that we need to be aware of: 
_____________________________________________________________________________________________  
I know of no reason(s), other than the information indicated on this form, why my daughter should not participate in  
prescribed activities except as noted. 

Signature of parent/legal guardian for girl or adult for self___________________________________Date__________ 

_____________________________________________________________________________________________  

Photo Release (complete for girls and adults) 
I hereby agree and consent to the use of any photograph, voice recording or videotape of the person named above for 
advertising, promotion, and publicity purposes through Calumet Council media sources including our website and  
newsletter or outside media sources. 

Signature of parent/legal guardian for girl or adult for self___________________________________Date__________ 

_____________________________________________________________________________________________  

Annual Parent Permission (complete for girls only) 
I request that my daughter be allowed to leave the troop meeting place, under the supervision of the troop leader, for 
activities during the regular meeting time on the regular meeting day only. 
I understand that if the troop leaves the meeting place, a notice of where they are going will be posted on the door of 
the meeting place, or at some other prominent place.  They will return within the regular meeting period.  Public  
transportation may be used, or private transportation when owner and driver are insured for public liability. 

Signature of parent/legal guardian for girl or adult for self___________________________________Date__________ 
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