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PERMISSION FOR TROOP/GROUP MONEY-EARNING 

 

 
All troop/group money-earning activities, excluding the annual Cookie Program, MUST have Service Team and Membership & 
Community Development Specialist approval 30 days prior to the activity. 
 
Service Unit #__________  Troop/Group#_____________  Grade Level_________ requests permission for the following money-
earning activity. 
 
What   _________________________________________________________________________________________________ 
   
When__________________________________________________________________________________________________ 
 
Where_________________________________________________________________________________________________ 
  
The troop/group has participated in this year’s Cookie Program.  It is important that troops/groups participate to support the  
Council.       ________Yes     _________No     _________ Did not register at the time of the Cookie Program. 
 
Other money-earning activities the troop/group has participated in this year _________________________________________ 
 

Use the following checklist to ensure compliance with all SAFETY-WISE/VOLUNTEER ESSENTIALS Standards. 
 
______ Troops/Groups should not have more than two money-earning projects, not including the Council Cookie Program, during the 

program year. (Refer to the Financial + Money-earning Policies for troops/groups.) 
 
______  Permission has been/will be obtained in writing from each girl’s parent or guardian. 
 
______ This money-earning activity is suitable to the ages of the girls in the troop/group, and consistent with Girl Scout program. 
 
______The girls understand why the money is needed and have made goals for use of the funds as well as helped to plan this  
             money- earning activity. 
 
______An adult will be present at all times, and will enforce guidelines for the safety of girls.  
 
______This activity does not involve direct solicitation for monies. 
 
Name of Adult-in-Charge (must be registered Girl Scout) _______________________________________________________ 
 
Leader’s Name____________________________________________   Telephone # ________________________________ 
 
Address _____________________________________________________________________________________________ 
  Street      City  State  Zip code 
 

____________________________________  
         Leader’s Signature 

Financial Responsibility: Girls Scouts troops or groups, eligible to participate in council-wide product sales 
are expected to do so before any troop or group money-earning activities will be approved. 
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