 

Event:      TBA
Date : 
TBA
Coordinator:  
TBA
Location :     TBA
Departure Time and Place:   TBA
Return Time & Place:   
TBA

Event Fee: TBA
Extraordinary equipment, supplies required for this event: 

Eat dinner on Friday or bring a sack lunch
Wear Class A Uniform’s for travel 

Bring appropriate clothes for outdoor activites.
(keep upper section for your information)

---------------------------------------------------------------------------------------------------------------------

(return lower portion to the coordinator listed above)

As the parent or legal guardian of __________________________, I hereby give my permission for him to participate in the following Troop 40 activity:  TBA
I further give my permission to the leaders of Troop 40 to render first aid, should the need arise. In the event of an emergency, I also give permission to the physician, selected by the unit adult leader in charge, to hospitalize, secure proper anesthesia, order injection, or secure other medical treatment as needed. I further agree to hold the unit and its leaders blameless for any accidents that might occur during this event except for clear acts of negligence nad/or non-compliance with BSA policies and guidelines.

In case of emergency, I can be reached by phone at____________________ or ___________________. If I cannot be reached, please contact _____________________________________ by phone at ____________________.

Signed:_______________________________________  Date_________________



(Parent or Legal Guardian)

Special medical considerations/required medications:________________________________________

__________________________________________________________________________________

FEE RECEIVED____________by______________




Troop 40 Event Permission Slip














