���PARENT PERMISSION AND RESPONSIBILITY


2008 COOKIE SALE PROGRAM





I give my permission for my daughter ______________________________ of troop # __________ to participate


in the Girl Scouts, Tarheel Triad Council Cookie Sale Program.  I agree to accept responsibility for seeing that all monies for which my child is responsible are submitted to the Troop Cookie Manager on or before March 7, 2008.  


In the event of failure to remit the funds on time, I understand that I am liable for the amount not remitted, plus all 


costs, interest and attorney's fees expended by Girl Scouts, Tarheel Triad Council, Inc. in the collection of this debt.








Signature of Parent or Guardian: _____________________________(Print Name)___________________________





Driver’s License #: _________________________________________________     Date:__________________


	                                             State


Phone: (day) _________________________________(evening)______________________________________





Address: __________________________________________________________________________________


	                                                              City		State       Zip Code


   Email Address: _____________________________________________________________________________





PLEASE RETURN THIS FORM TO YOUR DAUGHTER'S TROOP LEADER 


Girl Scouts, Tarheel Triad Council, Inc.


8818 West Market Street.


�Colfax, NC  27235


336.274.8491 or 1.800.672.2148
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Please use black or blue ink only on this form.
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G99 Form – Troop Leader keep for Troop Records
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