Date ______________________

PARENTAL AUTHORIZATION

UNIT: Boy Scout Troop and Pack 339             SPONSER: MOC, 1st Presbyterian Church

In Consideration of the benefits to be derived, and in view of the fact that the Boy Scouts of America is an educational institution, membership in which is voluntary, and having full confidence that every precaution will be taken to ensure the safety and well-being of my son(s)/ward(s),_______________________________________________________

I hereby agree to his(their) participation in the_________________________________

to be held ________________ and wave all claims against the leaders of this trip and officers, agents and representatives of the Boy Scouts of America.

MEDICAL INFORMATION:

A.) If there are any restrictions to activities for medical reason, please explain. ________

_____________________________________________________________

B.) If there are any conditions which now require regular medication, please explain name of medication and frequency of dosage to be followed. ______________________

_______________________________________________________________________

C.) In case of emergency notify:

NAME ___________________________                Relationship: (Parent, Guardian, etc. )

ADDRESS________________________              _______________________________

_________________________________

PHONE__________________________

                     Area Code and Number

OTHER INSTRUCTIONS: _________________________________________________

________________________________________________________________________

D.) In the event I cannot be reached in an emergency, I hereby give permission to the adult leader in charge to obtain medical attention from a physician and/or hospital.

E.) I can provide transportation _____ to the event,        ______ from the event,

                                              or  _____ both ways


____ I plan to camp out with the troop.

Signature___________________________________   Date ____________________

                          Parent or Guardian

Notarized By ________________________  Scoutmaster ______________________

