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PERMISSION SLIP
Name of Event
Arrival Time:

Time, Day and Date, Meeting location

Cost: 
Amount 
Return Time:
         Time, Day and Date, Pick up location
Trek Leader:
         
Name






PRE-REQUISITES:  


         Phone #



Current BSA Medical Forms



Email






List any Prerequisites

As the parent or legal guardian of _____________________________________, I hereby give my permission for this child to participate in this outing with Troop 676.

I give permission to the leaders on this outing to render First Aid, should the need arise.  In the event of an emergency, I also give permission to the attending physician to hospitalize, secure proper anesthesia, order injection, or secure other medical treatment, as deemed necessary. I understand that every attempt will be made to reach me or my alternate emergency contact before, during or after any emergency care is needed.

ACKNOWLEDGEMENT OF RISK:
 I recognize and acknowledge that there are inherent risks and hazards associated Scout skills.  These risks include, but are not limited to:  being injured by equipment, and environmental risks such as cars, lightning, extreme temperature changes, flash flood and earthquakes.  Additional hazards associated with hiking, biking, and camping can include:  the possibility of becoming lost, insect, scorpion, spider and snakebites, burns, sunburns, hypothermia, heat exhaustion and heatstroke, dehydration, eye injury, and death. Activities will occur in areas that are a distance away from medical facilities or definitive care.  

I further agree to hold BSA, Troop 676, its leaders and their chartering organization blameless for any accidents that might occur during this outing except for clear acts of negligence or non-adherence to BSA policies and guidelines.

Should medical treatment be required, the doctor will need to be informed of any medical condition, allergy or medication used by your son.  All such conditions must be noted below.  Please write in “NONE” if appropriate to each question below.   Please use the back of this form if needed for additional explanation.
	Allergies:

	Special Concerns/Needs:

Special Food Needs/Issues:

	Approval to give to your Scout if needed:  (Circle any that you approve)    NONE
Ibuprofen             Acetaminophen              Benadryl              Pepto-Bismol                

	Medications
	Dosage
	Frequency

	
	
	

	
	
	


In case of emergency, I can be reached by phone at:  ___________________ or ____________________.

If I cannot be reached, please contact _________________________ at ___________________________.
Signed_____________________________________________Date:____________________
                                                      Parent or Legal Guardian
Can you drive?    YES    NO   How many passenger seats do you have _______?  Lic. Plate____________






