2004 Permission Slip/Waiver of Responsibility

Troop 154, Boy Scouts of America

Sponsor: 6th Area Support Group

In consideration of the benefits to be derived, and in view of the fact that the Boy Scouts of America is an education institution, membership in which is voluntary, and having full confidence that every precaution will be taken to ensure the safety and well being of my Scout/s, namely: 

______________________________________________________________________________ 

(print Scout/s name)

on the activities below, I agree to his/their participation and waive all claims against the leaders of these trips, officers, agents, and representatives of the Boy Scouts of America, and the Sponsor.

Planned activities: 

24-Hour Marathon

September
Patch Barracks, Stuttgart

German/American Camp
October
Ratingen
In the event of an emergency, the Troop leader has my permission to obtain medical treatment of this Scout at the nearest hospital or doctor, at my expense, if our own doctor is not readily available.

I have contact information for unit leaders should I need to contact them during any activity.

Printed name/signature of Parent or Guardian





Date

I can be contacted at the following phones and will accept distance calls.

Home:  ​____________________________________

Work:  ​ ____________________________________

Other:  ​ ____________________________________

My Scout is allergic or sensitive to (food/drugs):  _______________________________________

What, if any, medication is this Scout taking?   _________________________________________

Do you want the unit leader to carry the medication?  Yes______  No______

Medical Insurance information:   
Company  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________






Policy       _________________________________

Use the back of this form for additional information and for explanation of any other problems the activity leader should be aware.  BACK SIDE USED?  Yes______ No______
