
Girl Scouts Carolinas Peaks to Piedmont 
   Triad Service Center Art Contest 

Girl’s Name: Troop Number: 

Age: Grade: 

Program Level: 
Daisy Brownie Junior  Cadette Senior Ambassador 

Phone Number: 

Mailing Address: 

E-mail Address:

Parent/Guardian Name: 

I give my permission for my child to participate in the Triad Service Center Art Contest and agree to 
the of�cial rules. I understand that my child's artwork, name, age, troop, etc. may be printed or
posted on social media and the GSCP2P website. I grant permission to GSCP2P to use any photographs 
that are obtained as part of the art contest for future promotions and publications. 

Parent/Guardian Signature: 
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