









   Date__________  Number ___________________
Girl’s Name ________________________________________________________________________________________________________________

                                                                  First






Last

Address ___________________________________________________________________________________________________________________

                         Street Number & Name                                                                                        City                                        State                    Zip  

Date of Birth ______________________ Age __________Home Phone ___________________________

Father or Guardian’s Name ______________________________________
Mother or Guardian’s Name __________________________________

Father or Guardian’s Address ____________________________________
Mother or Guardian’s Address ________________________________

Father’s Email Address  _________________________________________
Mother’s Email Address ______________________________________
   

Father or Guardian’s Home Phone ________________________________
Mother or Guardian’s Home Phone ____________________________

Father or Guardian’s Cell Phone __________________________________
Mother or Guardian’s Cell Phone ______________________________

Father or Guardian’s Work Place _________________________________
Mother or Guardian’s Work Place _____________________________

Father or Guardian’s Work Phone ________________________________   Mother or Guardian’s Work Phone ____________________________
Emergency Person (other than parents) _________________________________________________________________________________________


Emergency Person Primary Phone _________________________  Secondary Phone _______________________  Cell Phone __________________
School _______________________________________________________________________________  Grade _____________

Doctor _______________________________________________________
Doctor’s Phone Number ______________________________________

In order to help us in filling out our yearly report for the National organization,

                                            TRAVEL PERMIT
would you please check the following box for family income level?


All girls must have the following statement signed by their parents









before traveling to participate in any Club activity.


         ALL INFORMATION WILL BE KEPT 

                               STRICTLY CONFIDENTIAL.




________________________________ (daughter’s name) has my 









permission to travel with Girls Inc. to participate in a Club sponsored 
⁭ Under 10,000     ⁭ 10,000-15,000     ⁭ 15,000-20,000     ⁭ 20,000-25,000


event.  I will not hold the Girls Inc. of Jackson County, its Officials or 
⁭ 25,000-30,000     ⁭ 30,000-40,000     ⁭ 40,000-50,000     ⁭ 50,000-over


Owners of vehicles providing transportation liable in the event of 








accident or injury to my daughter while on this trip.  (It is understood  









that the Girls Inc. Management will make every effort to assure Racial/Ethnic profile   





the safety of all Girls Inc. members while participating in any Girls  
 








Inc. program.)

Asian ______






   

Black/African American ______





Hispanic or Latina ______





Signed _______________________________Date ___________________


Multiracial _______






   
     (Parent or Guardian)
Native American ______






 
White _______






                      

Other _______






               DENTAL & MEDICAL CARE AUTHORIZATION
Family Composition






I ___________________________________ do hereby authorize a staff







  


(parent or Guardian)

Living with two parents ______




    
 member of Girls Incorporated of Jackson County to request or consent 
Living with mother only ______




 to any reasonably necessary medical or dental examination or 

Living with father only _______




 treatment, including anesthesia, surgical and hospital care, to be 

Living with one parent at a time (joint custody) ______


 rendered to the above named minor on the recommendation and 

Living with neither parent ______




supervision of any dentist, physician or surgeon licensed to practice 









medicine by any state.
HEALTH/PHYSICAL INFORMATION















Signed _____________________________________Date ____________
Please check if your child has:


Learning disability ______





Girls Incorporated is not responsible for any lost or stolen articles, or 

Developmental disability ______




any damages to personal property brought to any operating site of 

Emotional disability ______





Girls Incorporated.

Mobility impairment ______


Visual impairment ______







PICTURE USE PERMISSION

Hearing impairment ______


Hidden health disability ______




I give permission to Girls Inc. to take photos of my child and use them

(e.g. HIV, sickle cell anemia, diabetes, heart disease)



solely for the purpose of their Web site or affiliate display.  For use on 

Other physical disabilities ______



 
the Web site, the names of the participants will not be posted in order  

Multiple disabilities ______





to insure the safety of the children.

Other (please explain) ____________________________










Signed  _______________________________Date __________________
