
Girl Scouts of Central Indiana 

Girl Scout Cookie Sale Program and Fall Product Sale Program 
Permission Form 

Dear Parents: 

It will soon be time for the Girl Scout Cookie and Fall Product Sale Programs.  I am writing today to ask for your 
full support. Funds from the sale of Girl Scout Cookies and Fall Product items benefit your daughter’s troop and 
the local council.  But these are just the beginning. 

These programs help your daughter learn essential life skills, including: 

*Goal‐setting 

*Self‐confidence 

*Teambuilding 

*Early business skills and financial literacy 

Of course, this is also a precious time for your daughter to have fun and develop lifetime friendships. 

You can help your daughter in some simple but important ways: 

*Ask about her troop and personal goals 

*Help her practice her sales message 

*Encourage her to sell beyond family and friends 

*Become a Troop Cookie or Fall Product Program Volunteer 

Thank you for the opportunity to serve your daughter through Girl Scouting.  When you support her efforts, you 
are truly helping her build courage, confidence, and character. 

Sincerely, 

Deborah Hearn Smith, CEO 

Product Sale Program Permission and Responsibility Form 

My Girl Scout, ______________________________, a member of troop __________, has my permission to 
participate in the 2009‐2010 Girl Scout Product Sale Programs.  In so doing, I agree to accept financial 
responsibility for all products and money she receives.  I understand that Girl Scout food products MAY NOT BE 
RETURNED. I will see that she does not sell prior to the start date, and that she has adult guidance at all times.  I 
understand that the monies collected by my daughter belong to her Girl Scout troop and the Girl Scout council. 
In the event these funds are not paid, I understand the Girl Scout council reserves the right to initiate collection 
procedures including civil suit and criminal prosecution on delinquent accounts. 

__________________________________________________________________________________________________ 
Signature of parent/guardian                                               Date                                                                      Phone 

__________________________________________________________________________________________________ 
Address                                                                                            City/state                                                           ZIP 

__________________________________________________________________________________________________ 
Employer (required)                                                                    Work phone                                                     Driver’s License #


