REGISTRATION/PERMISSION FORM 
Scout Activity  - Troop 50

SCOUT NAME: _________________________________________________________

SCOUT ACTIVITY/DATE: ________________________________________________

____________YES!  Scout WILL attend this activity. 

I hereby grant permission for my son to participate in this Scout activity as outlined on the attached Activity Announcement Form.  I understand that every effort will be made to contact me if there is a problem during the activity.  In the event I cannot be reached, I hereby give permission to the physician/health care provider selected by the Adult Leader of the activity to secure any necessary health care for my son. 

***I have discussed with my son ______________ that he is to conduct himself in a Scout-like manner at all times while on this activity.  He understands that inappropriate behavior or language will not be tolerated. 

Allergies: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

PARENT/GUARDIAN 

Signature: _______________________________________ Date:  __________________ 

Phone Numbers (where parents can be reached during this activity): 

_______________________   __________________________  

 Parent will attend activity?    YES________________ NO_________________ 

 Parent is able to provide transportation for activity if needed: 

 YES____________ NO___________ for total number of passengers: _______________ 

 Drivers must meet BSA requirements. 
 All passengers must wear safety belts. 

 Driver’s Name: ___________________________
  

 Payment for Activity (circle one): Check payable to Juan Robles or Cash Enclosed 

