Permission Slip
Troop 149 will be participating in 

at 



 on 


.  Scouts will / Will NOT wear their Class-A Shirt and meet at 


by

 so we can load and conduct a final headcount.  The Troop will depart the Scout Hut at exactly
 



.  The current intent is to arrive back at the Scout Hut at approximately
 


 on 


.  Scouts will be released to parents immediately after return. The cost per person is 

 for 


. 
_______________________________________cut here_____________________________________

ACTIVITY:  TROOP 149 



SPONSOR:  AMERICAN LEGION POST 331
In consideration of the benefits to be derived from this activity, and in view of the fact that the Boy Scouts of America is an educational institution, membership is voluntary, and having full confidence that every precaution will be taken to ensure the safety and well-being of my son/ward, namely:

_______________________________________________

(Print Scout's full name)

On this activity, I hereby agree to his participation and waive all claims against the leaders of this trip and all officers, agents, and representatives of the Boy Scouts of America.

In the event of an emergency, the Scout leaders (do) (do not) have my permission to obtain treatment for my son/ward at the nearest medical facility or physician at own expense.  The phone numbers where I can be reached during this activity are:  day_______________________ evening ____________________________

Cell Phone ____________________________________________ I will accept long distance collect charges.

I understand my responsibility to volunteer to assist troop leaders in making Troop 149 Scout outings successful and (will) (will not) be able to drive scouts to and/or from the site location on this trip.  If driving, my vehicle data is as follows:  
Make & Model Year ___________________________ # seat belts _______

Drivers License & State ______________________________________________      

******************************************************************************************************
                                                                MEDICAL INFORMATION
1.  My Scout is allergic or highly sensitive to:  __________________________________________________
________________________________________________________________________________________
2.  Other medical problems, symptoms, treatments (give medicine to leader with full instructions), etc.

________________________________________________________________________________________

________________________________________________________________________________________

3.  Other information for leaders including any medical insurance coverage that might be applicable:

_________________________________________________________________________________________________

_________________________________________________________________________________________________
____________________________________________________                     _______________________


(Signature of Parent or Guardian)                                   
 

(Date)

