Troop 1776 Permission Form
	Trip Description:
	     

	Activities:
	     
	     
	     

	Activity Levels:
	     
	     
	     


	Adult Leaders:
	     

	Scout Leaders:
	     


	Submit Form to:
	     
	Deadline:
	     


	During this Troop 1776 activity, the following Emergency Contact can be used to contact the participant:
	Name

     
	Phone #

     


	
	Location
	Day
	Date
	Time 

	Depart From:
	     
	     
	     
	     

	Return to:
	     
	     
	     
	     


	Fee      
	Date Paid      
	Cash   FORMCHECKBOX 
  
	Voucher  FORMCHECKBOX 

	Check  FORMCHECKBOX 

	Check #      


	Informed Consent and Hold Harmless Agreement

	
	First
	Last
	

	Participant’s Name: 

(one person per Form)
	     
	     
	has my permission to participate in this Scouting activity

	

	I understand that participation in the activity involves a certain degree of risk. I have carefully considered the risk involved and give consent for myself or my child to participate in the activity. I understand that participation in the activity is entirely voluntary and requires participants to abide by applicable rules and standards of conduct. I release the Boy Scouts of America, the local council, the activity coordinators, and all employees, volunteers, related parties, or other organizations associated with the activity from any and all claims or liability arising out of this participation.

	

	In case of emergency involving my child, I understand every effort will be made to contact me. In the event I cannot be reached, I hereby give my permission to the medical provider selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child. Medical providers are authorized to disclose to the adult in charge examination findings, test results, and treatment provided for purposes of medical evaluation of the participant, follow-up and communication with the participant’s parents or guardian, and/or determination of the participant’s ability to continue in the program activities.

	

	The participant does not have any undisclosed personal health reasons that would be compromised by this planned activity.  The trip leader must be informed of pre-existing issues such as, but not limited to:  allergies, diabetes, cardiovascular disease, respiratory disease, medications for chronic or acute illnesses, etc.  Person named above has my permission to participate in this Scouting activity with the following exceptions (list conditions or restrictions and describe medications while on this activity):

	None  FORMCHECKBOX 

	Exceptions:      


 
	Physician’s Information
	Hospitalization Plan

	Name:
	     
	Plan Name:
	     

	Group Name:
	     
	Plan Number:
	     

	Telephone Number:
	     
	Name Registered with Plan:
	     

	

	Adult Driver Information

	Name:
	     
	Cell Phone #:
	     

	Trailer Hitch on Vehicle:
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Number of Seat Belts in Vehicle:
	     

	

	Troop Equipment
	I understand that I am financially responsible for damage to Troop 1776 equipment resulting from misuse, neglect, or abusive behavior by myself or my child.


	Parent/Guardian Signature

	Print Name:
	     
	Signature:
	     

	Telephone Number:
	     
	Date:
	     

	In the event I cannot be reached, call: 
	Telephone Number:
	     

	Name: 
	     
	Relationship:
	     


