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 COMMERCIAL WATER ATTRACTIONS: 
 GUIDELINES AND REQUEST FOR PERMISSION 
 
This form must be submitted to the service unit manager or troop consultant along with the "Troop 
Activity: Request for Approval" form. 
 
Troop #:               Troop Leader:   
 
Proposed Destination: (name of attraction)  
 
1.    Written parental/guardian permission is on file for each girl 
 
2.    Girl Health History Record is on file for each girl 
 
3.    Each girl's swimming ability has been tested 
 
4.    Buddy system is established; girls understand the system (non-swimmers are not        
                permitted on large water slides or in water over their heads) 
 
5.  Number of girls participating:                           
 
6. Names of adults accompanying the group  (minimum of 2 adults; l adult/6 Brownie Girl Scouts;  
     l adult/8 girls of older program age levels): 
 
                                                                            
  
                                                                           
  
                                                                           
 
7.    Each adult understands that she/he is responsible for one group of 8 or fewer girls       
                of like swimming ability. She/he is to stay with the assigned girls in and out of the   
                     water. 
 
8.    Girls and adults understand that each girl must check in and out of the water with the  
                    adult responsible for her. 
 
9.    Girls and adults understand safety rules and troop trip procedures 
 
10.  Troop leader has checked with personnel at the water attraction to be sure that a         
                qualified lifeguard will be on duty. 
 
11.                 If a lifeguard will not be on duty while the troop is at the attraction, the following     

               qualified  lifeguard will accompany the troop:  
 
12.                Name of first aider (or equivalent):                               
 
ALL items must be checked/filled in before the service unit manager or troop consultant will grant 
this permission. 
_____________________________                                                      __________________   
Service Unit Manager or                                                                          Date  
Troop Consultant Signature 

http://www.citrus-gs.org/

