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WHAT: 

WHERE: 
WHEN:   
We will leave from: 
(You should meet & get equipment in trailer 15 min. before departure time)
We’ll return to: 
*****************************************************

In case of emergency at home, Scoutmasters may be reached at: 
----Tear Here--Keep Top Portion—Tear Here--Keep Top Portion----Tear Here-----
   My Scout, ________________________, has my permission to participate in the above   campout, outing or field trip.

1. I give permission to Troop 110 Adult Scout Leaders to release medical information to medical personnel in the event of illness, injury or accident.

2. Permission To Treat:  In the event of illness, accident or injury in the course of this activity, I request that appropriate measures be instituted without delay as the judgment of medical personnel dictates.

3. My Scout’s Medical Insurance Co. & Policy #, & his Physician’s Name & Phone Number, are the Same As Shown On the LATEST Health form –   (in Scoutmaster’s possession on this trip) UNLESS updated information is shown  HERE:____________________________________________

4. My son has no known medical condition that would prevent or limit his participation in this activity unless shown here:___________________________

5. Any medication my son should take at this event:_________________________

Parent/Guardian Signature:______________________________________________

             By my signature, I agree to all above statements, # 1 through # 6.

During this outing I may be reached at:_______________or____________(cell) OR please contact:__________________________________________________________
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