Boy Scout Troop 1571

I give permission for my son _________________________________ to participate in the following activity with 

Boy Scout Troop 1571: ___________________________________________________________________________________

I also give permission for my son to be transported to and from this activity by adult leaders and/or parents of the Troop in appropriate vehicles and-or public transportation. I also give consent for medical treatment in the event of an emergency.

Doctor’s name and telephone: _____________________________________________________________________________

Health insurance carrier and ID number: _____________________________________________________________________

My son has special medical needs, attentions, and/or medications required while participating on this activity:           YES / NO

*Eligibility for participation is based on disclosure.*

Medical Needs/Attentions: ________________________________________________________________________________

______________________________________________________________________________________________________

Medications: ___________________________________________________________________________________________

______________________________________________________________________________________________________.

My son has special dietary requirements while participating on this activity:                                                                  YES / NO

Dietary requirements: ____________________________________________________________________________________

______________________________________________________________________________________________________.

Date: _________________________________

Print: ________________________________________

Sign: _______________________________________

                            (Parent/Guardian)





   (Parent/Guardian)

Phone Number: ________________________________
Alternate Number: ____________________________________

Emergency Contact: ____________________________
Emergency Number: __________________________________

