
Troop 1993 Activity Permission Form

Activity Name Here
Date
I hereby certify that my son 
 , has my permission to participate in this activity and to the best of my knowledge he is physical fit to engage in such activity and is not suffering from any disease, illness or injury.

I understand the inherent risks of this activity and do hereby waive and release all claims the Boy Scouts of America, First United Methodist Church, Troop 1993 and it’s leaders, or other persons engaged in this activity, and agree to hold harmless from any and all liability relating to my son for any personal injury or illness that may be suffered or any loss of property that may occur.

Medical/Emergency Information

I can be reached at the following numbers: 



           (Please list numbers which you can be reached at during this activity)

Name of Parent/Guardian (Print)

Signature of Parent/Guardian

Date

-----------------------------------------------------------------------------------------------------------------------------------
Troop 1993 Activity Information

Activity Name Here
Scout in Charge: Scout
Phone: Phone
Scoutmaster in Charge: Scoutmaster
Time and Date to Arrive: Date & Time
Scheduled Pick-up Date and Time: Date & Time
Location and emergency contacts: Contacts
Activity Cost: $
Notes: 
I understand that reasonable measures will be taken to safeguard the health and safety of my son and that I will be notified in case of emergency.  In the case of an accident or sickness, I authorize the calling of a doctor or the providing of other medical services


Allergies or reactions to any medications or other items: 	


	


Current Medications: 		


		


I authorize Troop 1993 Leaders to administer pain relievers, antacids, etc. to my son ____ Yes ____ No


Insurance Co.:	  Policy No.: 	  Group Number: 		


Personal Physician: 	 Phone Number: 	















