[image: image1.png]


TROOP 2
PERMISSION SLIP


Name of Activity:_________________________________________________________

Location: _______________________________________________________________

Date: ___________________________________________________________________

Departure Time: __________________________________________________________

Departure/Return Location: _________________________________________________

Approx Return Time:______________________________________________________

Contact Name:___________________________________________________________
Contact Phone before/during trip: ____________________________________________
(It may be extremely difficult to make contact depending on trip location)

Cost: ________

Mandatory Gear (you won’t be permitted to go without this equipment):
Suggested Gear:



Parental Informed Consent and Hold Harmless/Release Agreement

I understand that participation (including travel) in the (activity)__________________________________ offered through Troop 2 involves a certain degree of risk that could result in injury or death. In consideration of the benefits to be derived and after carefully considering the risks involved and in view of the fact that the Boy Scouts of America is an organization in which membership is voluntary, and having full confidence that precautions will be taken to ensure the safety and well-being of my son, I have carefully considered the risk involved and have given

(son’s name)_______________________________ my consent to participate and waive all claims I may have against any volunteers or other parties associated with this activity (scoutmaster, drivers, trip leaders, assistants, emergency responders). In no instance will the adult leaders be held liable for any damages that may occur. 
In case of emergency, I understand every effort will be made to contact me. In the event I cannot be reached, I hereby give my permission to the physician selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child.

This form must have signatures of both parents or guardians.

______________________________________      _______________________________________

(Signature and date)                                                                      (Signature and date)

Emergency Information

During the activity listed above, I can be contacted at the following phone numbers:
(       ) ________________________ or (        ) __________________________

This scout is highly allergic to: _______________________________________

What, if any, is this scout taking: ______________________________________

Any special instructions for this medication: _____________________________

________________________________________________________________ 

Do you want the unit leader to carry the medication: _______________________

Any health restrictions ______________________________________________

Medical Insurance Information:

Company/Policy Number: ____________________________________________

Doctor/Phone: _____________________________________________________
(CUT, SAVE ABOVE)





(TURN IN BELOW WITH ANY MONEY)








