’/}" PRODUCT SALES PROGRAM

girl scouts

arizona cactus-pine PARENT/GUARDIAN AGREEMENT

Complete and return to Troop Product Program Manager

My daughter ,amember of troop , has my permission
to participate in the 2011 Fall Product Sale (if applicable) and the 2012 Cookie Program through Girl Scouts—
Arizona Cactus-Pine Council.

Through the Girl Scout Product Program activities girls develop five essential skills: goal setting, decision
making, money management, people skills and business ethics.

All of the proceeds generated from product program activities stay in your local council to support Girl
Scouting in your area, including the portion that goes directly to the group selling.

You can make this year’s Program’s a success!

e Register your daughter as a member of the Girl Scouts of the USA for the 2011-2012 membership year
and be current with all prior financial obligations.

e Honor the official start date of each sale; do not take order cards to work early or begin door-to door
sales. Be a sister to every Girl Scout!

e Take the GSUSA Internet Safety Pledge (www.girlscouts.org/program) with your daughter before
going online and follow the specific guidelines related to marketing online. Girl Scouts cannot collect
money online.

e Supervise your daughter at all times and follow appropriate safety guidelines. An adult must
accompany her while selling door to door and two adults must be present at all booth sales (during
Cookie Sales) to ensure your daughter’s safety.

e Accept financial responsibility for all product and monies for which your daughter is accountable and
understand product ordered may not be returned. The troop is responsible to provide receipts for
all transactions and you should retain copies.

e Understand, allmoney earned is the property of GSACPC and is not to be retained by any one
individual. GSACPC will take the necessary steps to recover all outstanding debts.

e Cookie Dough earned in the 2012 Cookie Program expires on December 15, 2012.

Parent/Guardian Name (print)

Address City State Zip
Home Phone Cell Phone

Email

Work Phone Employer

I understand that my signature verifies that | have read, and agree to abide by, the above guidelines and financial
responsibilities.

Signature Date

MC 06/11 white — Troop yellow — Parent



	My daughter: 
	a member of troop: 
	ParentGuardian Name print: 
	Address: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	Cell Phone: 
	Email: 
	Work Phone: 
	Employer: 
	Date: 


