
Gator Girls Parent Consent Form  
 

When:   The meetings will be held on the second Thursday of 

each month.    Meetings start right after school and end at 5:15 pm.  
 

 

What: Gator Girls is a group dedicated to building character, 

confidence, and community while participating in fun, engaging 
activities. The program focuses on helping young women learn to set goals, make positive choices, 
and build healthy relationships.  Activities will include crafts, games, service projects, and group 
discussions. Topics may include middle school experiences such as body image, friendships, gossip, 
career exploration, and personal growth. Our goal is to provide a safe, supportive, and encouraging 
environment where every participant feels valued. 
 
 

Where: The Gator Girls meetings will take place after school until 5:15 pm. We kindly ask that 

you pick up your daughter promptly at 5:15 pm, to ensure the safety and smooth operation of the 
club.  If a student is picked up more than 15 minutes late, a warning will be issued. If this occurs a 
second time, your daughter may be removed from the club. 
 

Membership Dues:    Gator Girls’ dues are $25.  The dues will include: a 

Gator Girls T-shirt, supplies for crafts, and other Gator Girls’ meeting materials.  The 
dues must be paid online through the RevTrak system.  You may scan the QR code to 
go directly to the site or you may visit the GMS website, click on the RevTrak icon, then 
locate the Girls Club page.   

 
___________________Detach and Return ____________________ 

 
I understand the purpose of the Gator Girls Club and the topics that will be discussed at 
various meetings throughout the year. I also commit to providing prompt transportation for 
my child after each meeting.   
 
Student’s Name___________________________________   Grade ______________ 
 
 
Parent/Guardian contact 
 
Parent’s Name___________________________________________________________________ 
 
Home Phone____________________________________________________________________ 
 
Parent’s Cell and/or Work Phone ____________________________________________________ 
 
Parent’s Email Address ____________________________________________________________ 
 
Alternate Emergency Contact Name and Phone Number __________________________________ 
 
List any food related allergies ________________________________________________________ 
 
Parent Signature ______________________________________  Date ________________ 

 


