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girl scouts

Heath & Emergency Contact Details
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Must be completed annually by parent or guardian and handed to the troop leader. Please include as much detail
in English and Japanese if possible. Keep a copy of the completed form for your records. “—J, AJREZ/2BR Y J&
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Girl’s Name: Date of Birth Height (cm) Weight (kg)
Troop: [ Daisies (20301) /[ Brownies (20302) / [ Juniors (20303)
Emergency contact Name:
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Parent / Guardian:
Phone: Email:
Emergency contact Name:
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Alternative Contact:
Phone: Email:

Medical Conditions
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Allergies
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Other health or safety
concerns
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Including any dietary restrictions, precautions or restrictions on activities:

Consent to participate
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| consent to the above named Girl Scout in participating in Troop activities. In the case of an
emergency or illness, | consent to treatments following the judgment of the activity leader or treating

physician.

Parent/guardian signature

REZKA El  Date Bft




	Girls Name: 
	Date of Birth: 
	Height cm: 
	Weight kg: 
	fill_9: 
	fill_3: 
	Including any dietary restrictions precautions or restrictions on activities: 
	fill_2: 
	Troop: Choice1
	Main Address: 
	Main Phone: 
	Main Email: 
	2nd Address: 
	2nd Phone: 
	2nd Email: 
	Main Name: 
	2nd Name: 
	P1: 
	P2: 
	P4: 
	P5: 
	P6: 
	P7: 
	2: 
	1: 
	P3: 
	3: 
	4: 
	5: 
	6: 
	7: 


