BSA Venturing Crew 976

4th Coast Artillery
Activity Information/Contact Sheet

Activity: 
Departure Date:


Time:


Location: 
Return Date:


Time:


Location: 
Contact Person:





Home Phone: 
Cost:


Bring: 
------------------------------------------------------------cut here, retain upper part, return lower part to crew----------------------------------------------------------

WAIVER OF RESPONSIBILITY

In consideration of the benefits and opportunities to be obtained in the Venturing program of the Boy Scouts of America, in which membership is voluntary; and having full confidence that precautions will be taken to ensure the safety and well being of this crew member or guest, namely: _______________________________ , I agree to their participation and waive all claims against the leaders, officers, agents, and representatives of the Venturing program, the Boy Scouts of America, the Chartering Organization, and sponsors/providers of events and/or facilities.

In the event of illness or injury, any member of the leadership of the crew has my permission to obtain medical treatment for this crew member/guest at the nearest hospital or doctor. Treatment will be at my expense (outstanding of your medical coverage and that provided by the Boy Scouts of America), to include x-ray examination, anesthesia, medical or surgical diagnostic procedures, or treatment as considered necessary in the best judgement of the attending physician and performed by or under the supervision of a member of the medical staff of the hospital or facility furnishing medical services. It is understood that in the event of a serious illness or injury, reasonable efforts to contact me will be attempted.

Signed: ____________________________________________ Dated: __________________

Parent or Guardian’s Name: ____________________________________________________

Home Phone: __________________________  Other Phone: __________________________

Medical Insurance Company: ___________________________________________________

Policy Number: ______________________________________________________________

Crew Member’s Date of Birth: ___________________________________________________

Medication, if any, being taken by crew member? ____________________________________

Special Instructions: __________________________________________________________

