TROOP 382

4-Rivers District, Baltimore Area Council

Boy Scouts of America

Event Permission Slip
Please complete the blanks below and answer all questions before submitting this permission slip.  Please check the troop calendar for event specific permission slips before using this form.
Cost:
$25 camping fee per Scout.  Fees for other events vary.
___________________________________________________________________________________________
Cut here
Troop 382 Parent Release Form

My Scout ______________________ has permission to attend the (event)__________________ on (dates)____________________ at (loc.)__________________________.  I agree to this release as stated below. In the event of an emergency, I can be reached at __________________ (phone number required).

Transportation 

I will attend with my scout 




Yes___

No___

I can provide transportation for my scout and myself
Yes___

No___

I can transport others





Yes


No___
My Scout has food allergies and needs a special diet

Yes


No___

Will prescription drugs/medications be taken during

Yes


No___
this trip?

If yes, the medicine and instructions must be given to a scoutmaster by the parent.
Payment:

Scout Account _______

Check _______

Cash _______

In the event that I cannot be reached in an emergency I hereby give my permission to the adult scout leader in charge or his/her designated representative to seek the necessary doctor, hospital, and/or other medical treatment (e.g. anesthesia, injections, and surgery) for the above named scout; and further, I hereby authorize any qualified person administering medical treatment to provide such medical attention to the above named scout as the adult scout leader in charge or his/her designated representative requests.

I also give permission to the adult scout leader in charge or his/her designated representative to make any other medical decisions as he/she may deem necessary in the event of illness, accident or injury while traveling to or from or while participating in a troop or patrol activity.

I hereby release Troop 382, its charter organization, the BSA, the Scout Master, Assistant Scout Masters and Troop Committee members from all liability resulting from accidents, illnesses, or injuries occurring during a duly designated troop activity that troop members may attend with the sanction of the troop leadership.  I also understand that this release does not affect any right of claim against the troop medical insurance policy.

Parent’s signature_______________________ Date_____________
