
 

                       Girl Scouts of Southeastern New England 
FALL SALES 2015 

 
Parent/Guardian Responsibility and Permission 

 
My daughter                                                                                                    , a member of Troop                            has my permission  
to participate in the Be a Reader and Candy-n-Nut sales. I agree to accept payment responsibility for 
all merchandise she sells and to see that she has adult guidance at all times. 
 
Parent/Guardian Name (Please Print):                                                                                                                                                   . 
Signature:                                                                                                                                                                                                                             . 
Address:                                                                                                City                                                                              Zip                               . 
Phone:     (H)                                                        (W)                                                           (Cell)                                                                            . 

Email Address:                                                                                                                                                                                                                  . 

                       

 

 

Girl Scouts of Southeastern New England                         
FALL SALES 2015 

 
Parent/Guardian Responsibility and Permission 

 

 
My daughter                                                                                         , a member of Troop                            has my permission 
to participate in the Be a Reader and Candy-n-Nut sales. I agree to accept payment responsibility for 
all merchandise she sells and to see that she has adult guidance at all times. 
 
Parent/Guardian Name (Please Print):                                                                                                                                            . 
Signature:                                                                                                                                                                                                                      . 
Address:                                                                                  City                                                                                  Zip                                  . 
Phone:     (H)                                                   (W)                                                     (Cell)                                                                                 . 
Email Address:                                                                                                                                                                                                          . 

                          
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


