C.  CONSENT TO TRAVEL & TO PARTICIPATE IN T453 SCOUT EVENTS         __________________











          (PARENTS INITIALS,  DATE)
I/We, the undersigned, parent(s) or guardian(s) of  _________________________________________ a minor, grant consent for him to go to and participate in any of the trips in which Troop 453 leadership (agents) has (have) officially sanctioned or authorized.  It is understood that there is about one trip a month and that such trips include:

1-  camping trips, hikes, and water events which are organized by the Troop, by the Patrol, and by BSA        Scout organizations at the District, Council, Regional, National and  International levels. 

2-  trips other than camping trips, such as  trips to visit historic, cultural, sport, scientific, government and 

educational centers.

===============================================================================

This authorization shall remain in effect until December 31, ________, (maximum 15 months), unless sooner revoked in writing, and delivered to said agents (Committee Chairman or Scoutmaster).  This form is to be submitted each December by member families who are re-joining, and is valid for the following January to December.  This form may be submitted at any time by new member families.




==================================



Signature(s) of Parent(s) or Guardian(s) signifying concurrence with Parts A, B, & C of this COMBINATION CONSENT/LIABILITY form.

_____________________/__________________Tel (W):______________________
Date __________________

(Father’s English/Chinese Name)



    
 

Tel (H): ________________________Cell # ________________

E-mail: ______________________________________________________________________________________                                              
_____________________/__________________Tel (W):_______________________Date:__________________

(Mother’s English/Chinese Name)    
 






Tel (H): ________________________ Cell # _______________

E-mail:                                           __________________________________________________________________
=================================================================================================

EMERGENCY CONTACT INFORMATION
In the event of an emergency involving the minor named below, please contact me (as listed above), or a relative or friend (as listed below).  Parents, please fill in the information for at least one relative or friend.

1.  Name of Minor:  _____________________/_________________/_____
Patrol Name:____________





(English           /         Chinese
/age  )

2.   Health Plan:                                                             
Doctor’s Name/Tel:__________________________

      Policy #:                                          
Known Allergies: ______________________________








(e.g.:  Bee Stings,  Antibiotics,  etc.)

3.   Relative’s Name:___________________________How Related: _____________________

Tel #:____________________________

4.     Other Name:________________________ How Related: _____________________

       Tel #:____________________________









