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Troop Product Sale Manager Agreement Form 
 

In accepting the position of troop Product Sale manager, I express my acceptance of the beliefs and principles of Girl Scouting as 
stated in the Girl Scout Promise, the Girl Scout Law, and the Managing Diversity Vision. 
 
My signature below indicates that I agree to the following: 
 
• I am a registered Girl Scout for the current membership year. 
 
• I will, or have, complete a criminal background check through Girl Scouts of Western Ohio. (This is completed at no cost to you) 
 
• I will use all information I receive as a troop product sale manager, such as names, addresses, and telephone numbers, only as 

reasonably necessary to perform my duties. 
 
• I will attend the required training to function within the framework of the policies, standards, procedures, goals, and operating 

procedures of the product sale. 
 
• Any monies I receive throughout the product sale become the property of Girl Scouts of Western Ohio, and I accept financial 

responsibility for all monies turned in to me. 
 
• I will submit all troop product sale orders and recognition orders by the designated due dates, and I will collect troop product sale 

materials and recognitions from the service unit product sale consultants in a timely fashion. 
 
• I will distribute all sale materials, products, and recognitions to the girls in a timely fashion. 
 

Top portion to troop product sale manager 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Bottom portion to service unit product sale consultant 
 
 

______________________________________________________________  ___________________________________ 
Troop Product Sale Manager Signature      Date 
 
______________________________________________________________  ___________________________________ 
Print Name         Troop Number (must be 5 digits) 
 
______________________________________________________________  ___________________________________ 
Home Address  City                      State    Zip    Service Unit Name or Number 
 
______________________________________________________________  ___________________________________ 
Email Address         Home Phone Number 
 
______________________________ __________________________  ___________________________________ 
Cell Phone Number   # of Girls in Troop    # of Girls Selling Product (if known) 
 
       
 
OFFICE USE ONLY 
 
SALE ____________           YEAR ____________ 


