Troop/Venture Crew 876 Permission Slip

To be completed and submitted the meeting prior to the outing or event


I hereby give permission for my child ____________________________________to participate
in the field trip to _________________________as part of his/her regular Troop/Crew Activities

from __________________________20____  through __________________________20____

I fully understand that my child is to accept all rules and requirements governing conduct during

the field trip. It is understood that any child determined to be in violation or not fulfilling of these

behavior standards will be sent home at parents’ expense.

I, the undersigned, hereby release and discharge the Boy Scouts of America, Troop 876, Crew 876, Officers, Employees, Agents and Servants, (hereafter known as BSA), from all liability, arising out of or in connection with the above described field trip or excursion. For the purpose of this agreement, liability  means  all  claims,  demands,  losses,  causes  of  action,  suits,  or  judgements  of  any  and every kind that I, my heirs, executors, administrators or assignees may have against BSA, or that any other person or entity may have against BSA because of any death, personal injury or illness, or because of any loss of damage to property, that occurs during the above described field trip or excursion and that results from any cause.

In  the  event  of  illness  or  injury,  I  hereby  consent  to  whatever  X-ray,  examination, anesthetic, medical,  dental  or  surgical  diagnosis  or  treatment  and  hospital  care  from  a  licensed  physician and/or surgeon as deemed necessary for the safety and welfare of my child. It is understood that the resulting expenses will be the responsibility of the parent(s) or participant.

_____________________________________________________________________________

Signature of Parent/Guardian 





Date

_____________________________________________________________________________

Address 







Phone

_____________________________________________________________________________

Health Insurance Company 


Phone 


Policy Number

_____________________________________________________________________________

Physician’s Name
 





Phone 


In the event of illness or accident and if different from above please contact:

_____________________________________________________________________________

Name(s)

_____________________________________________________________________________

Address 







Phone

My son is on the following medications:

	Medication Name
	Keep

with
	Amount Given

(Dose)
	When Given

	
	
	
	

	
	
	
	


Indicate medications, injectors, inhalers that the boy should carry with him.  Please indicate the effects of a late or missed dose. If a dose is missed or late, what should be done? 

I give my permission and request the designated adult “Medicine Man” to administer this medication to my son.  INSTRUCTIONS: Fill out this form and enclose with medications in original prescription containers in a sealed baggie. Give to the designated “Medicine Man” prior to the trip.
Troop 876, Midlothian, VA  
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