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ST. JOHN VIANNEY BOY SCOUT TROOP 71

Parental Permission Form

This is a generic permission slip. Use this when you have lost the original slip, can not find one on the WEB site and cannot get another slip before it is due.  Please fill out the bottom portion of this form and turn it in at the next meeting.

THE BOTTOM PORTION OF THIS FORM IS TO BE SIGNED BY PARENT / GUARDIAN

I give my permission for full participation in BSA programs, subject to limitations noted herein
In case of emergency, I understand that every effort will be made to contact me (if participant is an adult, my spouse or next of kin). In the event that I cannot be reached, I hereby give my permission to the licensed health-care practitioner selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections for my child (or for me, if participant is an adult).

Event you are attending:  ____________________________________________________________

Date of event:  ___________________________________

Scout Name : __________________________________________________________________
Address : _____________________________________________________________________
City :       ___________________________________________
Zip : ___________________
Parent Signature :_____________________________________
Date : __________________
Parent Name (please print) : ______________________________________________________
Home Phone #: ( ______ ) _________________  Cell Phone #: ( ______ ) _________________


Transportation
Are you willing and able to provide transportation for this event ? :   Yes   /   No
If so, number of seats available (including yourself and your son) :
