
High Risk Activity Permission Form 
 
This form is used for permission to participate in activities such as canoeing, snow skiing, 
and white water rafting. 
 
Girl’s Name: __________________________ Home Phone #: ___________________________ 
Parent/Guardian Name: _________________ Cell Phone #: _____________________________ 
Address: 
_____________________________________________________________________________ 
 
City: _________________________________ State: ____________________ Zip: _________ 
 
Troop #: ______________________________ Age Level: _____________________________ 
 
PARENT PERMISSION 
I understand that my child may be participating in activities that are considered high risk and may cause injury or 
death. I feel that she is developmentally ready, both physically and emotionally, and possesses the skills needed to 
participate in the activities I have marked below. She is in good physical condition and has not had any serious 
illness or surgery since her last health examination.   In case of an emergency, when I cannot be reached, I give 
permission for her to be treated by a qualified physician at the nearest hospital. (There may also be additional release 
forms specific to the activities listed below that need to be signed.) 
 
I understand the risks inherent in the below activities: (please, check all those that apply to the program girls are 
attending or that she has permission to participate in if given the opportunity) 
 
___Horseback Riding  ___ Canoeing   ___Caving   ___Firearms 
___White Water Rafting  ___Kayaking   ___Sailing _  __Rock Climbing 
___Backpacking   ___Scuba Diving  ___Bicycle Riding  ___Amusement Park Rides 
___Climbing Wall  ___High Ropes   ___Low Ropes   ___ Zip Line 
___Other ______________________________________ ___ 
___Other _____________________________________________ 
 
Date of Activity: _____________________________________________________________ 
 
Location of Activity: ___________________________________________________________ 
 
Are there additional release forms to be filled out for this activity? ___Yes ___No 
 
 
 
 
___________________________________________________     ___________________________ 
 
Signature or Parent/Guardian        Date 
 
This purpose of the “High Risk Activity Permission Form” is to inform parents/guardians of the risk, and 
to provide the opportunity for both their own evaluation of their child’s readiness for the activity, and the 
reinforcement with their child, of the skills and behavior necessary to safely participate in the event. 


