This Permission Form Is Mandatory For Participation In This Event

TROOP 493 PARENTAL PERMISSION FORM

THIS SLIP MUST ACCOMPANY YOUR CHILD IN ORDER TO ATTEND AN OUTING 
KEEP THE TOP HALF FOR YOUR INFORMATION
OUTING:                                                 
                           DATE:   
LOCATION:                          


             FOOD:  
LEAVE FROM:                                                                         RETURN: 

TOUR LEADER/EMAIL:  
---------------------------------------------------------------------------------------------------------------------------------
PARENTAL PERMISSION AND EMERGENCY MEDICAL FORM

AS A PARENT AND/OR GUARDIAN, I DO HEREWITH AUTHORIZE THE TREATMENT BY A QUALIFIED AND LICENSED MEDICAL DOCTOR OF THE FOLLOWING MINOR IN THE EVENT OF A MEDICAL EMERGENCY WHICH, IN THE OPINION OF THE ATTENDING PHYSICIAN, MAY ENDANGER HIS OR HER LIFE, CAUSE DISFIGUREMENT OR PHYSICAL IMPAIRMENT OR UNDUE DISCOMFORT IF DELAYED.  IT IS UNDERSTOOD THAT EFFORT SHALL BE MADE TO CONTACT THE UNDERSIGNED PRIOR TO RENDERING TREATMENT FOR THE PATIENT, BUT THAT ANY OF THE TREATMENTS WILL NOT BE WITHHELD IF THE UNDERSIGNED CANNOT BE REACHED.

Name of Minor:____________________________Relationship:___________________________
Address:__________________________Phone #:_______________________________
Family Physician:____________________Phone #:______________________________
Is the Minor taking Medication:___________Type of Medication:___________________

The above minor has my permission to participate in the following:

In an emergency, contact:

Name:____________________________Relationship:____________________________
Home Phone:____________________Work Phone:_____________________________
I hereby voluntarily waive claim against the Local or National Council, Troop 493, the Leader(s) in charge, its Chartered Institution and the Leaders of the Boys Scouts of America.
Parent/Guardian Signature:_______________________Date:______________________
Check #___________

Cash_____________

Scout Bucks_____________
I will be able to drive:________________________________
I will be able to attend:_______________________________
I will be able to drive and attend:_______________________
Number of seat belts available, including driver________________
