girl scouts
of western ohio

Tough Cookie Challenge Consent Form

1-Mile Tough Cookie Challenge OR 2-Mile Tough Cookie Challenge

Please use the lines provided to list all members of your FAMILY who are participating in the program.

1. Last Name: First Name:
2. Last Name: First Name:
3. Last Name: First Name:
4. Last Name: First Name:
5. Last Name: First Name:
6. Last Name: First Name:
7. Last Name: First Name:
8. Last Name: First Name:
9. Last Name: First Name:

Please read carefully and sign below to indicate consent:

I, , the custodial parent/guardian & participant (if applicable)
of those listed above:

» Give permission for my child(ren) to participate in all aspects and obstacles of the Tough Cookie

Challenge if they so choose. The%/_ understand that it is not mandatory to participate in every
obstacle, it is their choice to participate or not.

* Understand that Girl Scouts of Western Ohio (GSWO) is not responsible for the personal property
of any participant.

. Authgrlig[ the GSWO staff or volunteers to take any action deemed necessary in the best interest of
my chi frens.

- Undestand that there are inherent risks in this gctivi? and my child(ren) agrees to follow
the directions and safety rules of the event as directed by staff or volunteers.

 Acknowledge that I have reviewed the expectations of GSWO with my child(ren).

Printed Name Signature Date
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