
Overnight and Medication Permission, September 2024 

      Name and Location of Overnight      Date and Time of Overnight 

This health history is correct so far as I know, and the person herein described has permission to engage in all prescribed activities except as noted by me. 
I also hereby give permission to authorize Girl Scouts of Eastern Massachusetts and my (our) child’s/ward’s troop/group volunteer and/or First Aider to 
consent to any medical care and treatment that is recommended by a licensed healthcare provider to whom the child/ward is presented for treatment. I 
understand that in the event of an emergency, every effort will be made to contact me. However, whether or not I can be contacted, I hereby give 
permission to the Girl Scouts of Eastern Massachusetts, the troop/group volunteer and/or the First Aider to arrange to have my child or ward transported to 
a hospital or other medical treatment facility, and to arrange to have my child provided with emergency examination and treatment and to hospitalize, and to 
order injection, blood transfusion and/or anesthesia and/or surgery for my child or ward as named above. In addition, I authorize the Girl Scouts of Eastern 
Massachusetts, the troop/group volunteer or the First Aider to provide First Aid to my child or ward as they may deem necessary in their discretion and to 
administer the medications as listed and directed on the following page.  

I hereby release the above-referenced Girl Scouts of Eastern Massachusetts and their employees, agents, assigns, and successors from all demands, 
actions, causes of action, suits, damages, claims and liabilities, of every name and nature both in law and in equity, in any way related to my child or ward’s 
participation in the overnight program including, but not limited to, those related to emergency medical care, first aid, or medications authorized above.



Overnight and Medication Permission, September 2024 

(first aider’s name) 

(child’s name) 

(child’s name) 
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