The Cheetah Girls—One World
Screening Party!
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Girls Name:
Address:
City: AR Zip:
Phone #:
Date of Birth: Last Grade Completed:

Parents Names:

Do we have permission to give your daughter minor First Aid? Yes No
Please list all food or other allergies or health conditions which we should be aware of:

My daughter/ward has permission to join Girl Scouts to participate in the Cheetah Girls Screening Party. | hereby
release and hold harmless Girl Scouts of NOARK Council from any and all claims or liability arising from, out of, or
associated with my child’s participation in the program noted. My signature below evidencing my releasing of the
Council, it's agents and employees as to these specific activities. | agree that any photograph made of my daugh-
ter/ward during the program may be used in promotional materials, website publication or news releases for the Girl
Scouts of NOARK Council.

Signature Relationship Date

Please check the location attending:
Rogers Springdale (CLC in Fayetteville) Mt. Home Harrison

Registrars Use

RC Troop 00000 DB GSUSA Date Received:




