
2026 Girl Scout Cookie Booth Authorization Form 

We appreciate you considering hosting Girl Scout Cookie Booths at your business for Troop __________. The 

Cookie Booth is an integral part of the Girl Scout Cookie Program and offers our Girl Scouts an opportunity to 

practice their people and business skills in a unique way. We rely on businesses like yours to provide this 

valuable experience! Also, who doesn’t want to help build girls of courage, confidence, and character?   

If you are interested in having Girl Scout troops set up booths on alternate days from those requested on this 

form, or if you have any questions or concerns, please contact the Product Program Director at 520-262-9109 

(text or call) or email to rsouthee@girlscoutssoaz.org. 

Business Name:  ___________________________________________________________________ 

Business Address: __________________________________________________________________ 

Contact Name, Title & Phone No: _______________________________________________________ 

Date Start time End Time 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Do you require Girl Scouts of Southern Arizona to add your business as an additional insured to our 

liability policy?  __________ Yes   __________No 

If yes and you would like a copy of the Insurance Certificate, you must provide an email address: 

___________________________________________________________ 

TROOP COOKIE CHAIR, DON’T FORGET TO: 

(1) SEND A COPY OF THIS FORM TO PRODUCTPROGRAM@GIRLSCOUTSSOAZ.ORG

(2) ENTER THIS INFORMATION IN eBUDDE

(3) WAIT FOR APPROVAL EMAIL FROM eBUDDE BEFORE SETTING UP BOOTHS AT THIS LOCATION
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