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Girlz Group 


Permission Form





Participants Name:________________________________Email:___________________________


Age of Participant:_____________________________Grade:_____________________________


School:__________________________________________________________________________


Phone:__________________________________________________________________________





Parent/Guardian’s Name:_____________________________________Email:________________


Relationship:_____________________________________________________________________


Phone:_______________________________________ 2nd Phone:__________________________





2nd Contact:______________________________________________________________________


Relationship:_____________________________________________________________________


Phone:________________________________________2nd Phone:_________________________





Emergency Contact:_______________________________________________________________





Allergy/Health Concerns:___________________________________________________________


_________________________________________________________________________________





Social/Behavioural Concerns:________________________________________________________


___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








I ___________________ agree to let _________________________ participate in the 


Girlz Group Program (circle one): Winter/Spring/Summer/Fall Session, facilitated by the Golden Women’s Resource Centre. I have read the information letter and topics and agree that my child may take part in the activities as supervised by the staff of the Golden Women’s Resource Centre. 








______________________________


Print Name (Parent/Guardian)





______________________________


Signature (Parent/Guardian)





______________________________


Date











Psst…Parents, sometimes the girls ask “sensitive topic” type of questions. 


The Golden Women’s Resource Centre staff including the coordinator of the Girlz Group program believe that answering these type of questions honestly and without bias is appropriate to the GWRC mission and vision statement. Please be advised if your daughter is part of the Girlz Group program she may hear some ‘grown up’ information. Please feel free to contact Laurie Dalzell, Executive Director if you have any questions or concerns regarding this: 250-344-5317 Thank you!








