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	BOY SCOUT TROOP 115 

ACTIVITY FORM / PERMISSION  SLIP
	

	TRUSTWORTHY ~ LOYAL ~ HELPFUL ~ FRIENDLY ~ COURTEOUS ~ KIND ~ OBEDIENT ~ CHEERFUL ~ THRIFTY ~ BRAVE ~ CLEAN ~ REVERENT


	Activity:
	     
	Goal / Objectives

·      
Special Considerations:

·      
· Health forms are required for overnight camping, make sure your is up to date.

	Location:
	     
	

	Directions:
	     
	

	Leave:
	     
	

	Return:
	     
	

	Fee:
	Camp/Activity Fee: 

Troop/Food Fee:

TOTAL FEE:
	$     
$     
$     (make checks to 

              BSA Troop 115)
	


KEEP THIS HALF 

RETURN THIS HALF WITH PAYMENT TO TROOP

Informed Consent Agreement

	SCOUT/CHILD NAME:
	          
	DATE(s):
	     

	ACTIVITY:
	     
	LOCATION:
	     


As the parent or legal guardian, I hereby give my permission for this Scout/child to participate in the above named activity with Boy Scout Troop 115.   I understand that participation in this activity offered through Boy Scout Troop 115, Potawatomi Area Council, Boy Scouts of America, involves a certain degree of risk. I have carefully considered the risk involved, and have given this Scout/child my consent to participate in this activity.  

I give permission to the leaders of the above unit to render First Aid, should the need arise.  In the event of an emergency, I also give permission to the physician, selected by adult leader in charge, to hospitalize, secure proper anesthesia, order injection, or secure other medical treatment, as needed.   

I further agree to hold the above named unit and its leaders blameless for any accidents that might occur during this activity, except for clear acts of negligence or non-adherence to BSA policies and guidelines.

	     
	
	     
	
	     

	Parent/Guardian Name (printed)
	
	Parent/Guardian Signature
	
	Date


	Emergency Contact Information:
	     
	
	     
	
	     

	
	Name (printed)
	
	Relationship
	
	Phone


	Emergency Medical Information:
	     
	
	     
	
	     

	
	Insurance Carrier
	
	Policy Number
	
	Physician (printed)


Note any recent medical conditions that leaders should be aware of including headaches, medications, injuries, allergies …. 

	     

	

	


If marked, this Scout will not be traveling with the Troop  FORMCHECKBOX 
 TO and/or  FORMCHECKBOX 
 FROM this activity,  I have arranged other transportation.

	 Please return this portion with payment by
	     
	Checks made out to BSA Troop 115.
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