




PERMISSION SLIP

Troop 84 is going on a hike/campout on:      


Time meeting:             And will return:    


Time returning:               
  Cost:       $ 

Place meeting or leaving from:






Trip to : 
”




If you need to contact your scout in case of an emergency call:

Leader in charge                       Phone: 570- 


Remember that it is sometimes difficult to contact scouts when they are on a hike or campout so please be patient.

DETACH THIS SECTION AND RETAIN IT --RETURN THE REMAINDER OF THE FORM.


WAIVER OF RESPONSIBILITY

TROOP 84 BOY SCOUTS OF AMERICA



SPONSOR: CHRIST HAMILTON UNITED LUTHERAN CHURCH

In consideration of the benefits to be derived, and in view of the fact that the Boy Scouts of America is an educational institution, membership in which is voluntary, and having full confidence that every precaution will be taken to insure the safety and well being of my scout/ward named below: __________________________________________

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

Sponsor, In the event of an emergency the troop unit leader of the activity named below has my permission to obtain medical treatment for this scout at the nearest hospital or doctor at my expense, if our own doctor is not readily available, and as restricted on the emergency information listed below.

Signed: 



     (parent/guardian) Date:
  /
  /


Activity: 












EMERGENCY INFORMATION

During the activity listed above, I can be contacted at the following phones, and I will accept long distance collect calls.

1. 


   

2.





This Scout is allergic or sensitive to: 







This Scout is taking the following medication: 

















These are the special instructions for this medication (if none write any)


Date of latest tetanus/booster shot: 



Name of preferred doctor: 


Phone: 





POLICY NO.





COMPANY: 








