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Consent/Authorization and General Release from Liability

Scouts Name:  ___________________________________     Birth Date:   ___________

Home Address:  _____________________________________________

City: __________________________    State: _________________    Zip Code:  ______

Home Phone:  _________________

In case of Emergency, Notify:

Name: ________________________________________   Relationship:  _____________

Work Phone:  _______________________      Home Phone:  _____________________

===============================================================

I hereby give my consent for my child,  _______________________________________,  to participate in the activities of Boy Scouts of America, Boy Scout Troop 429 of Milan, MI.

I know of no health or fitness restriction(s) that precludes his participation.  In the event of illness or injury occurring to my son while involved in Troop 429 activities I authorize the leadership of Troop 429 to perform First Aid within the guidelines set forth by the Boy Scouts of America.  .  In the event of illness or injury occurring to my son while involved in Troop 429 activities I authorize X-ray examination, anesthesia, medical or surgical diagnostic procedures or treatment that is considered necessary in the best judgment of the attending physician and performed by or under the supervision of a member of the medical staff of the hospital furnishing medical services.  It is understood that in the event of a serious illness or injury, reasonable efforts to reach me will be attempted.  .  In the event of illness or injury occurring to my son while involved in Troop 429 activities I authorize ambulance transportation of my son if it is deemed necessary by Troop 429 leadership.

I hereby release from liability all persons and/or organizations who in any fashion have helped in organizing, planning and/or implementing the Troop 429 activities.  I understand all activities are voluntary and I desire for the above named minor to participate.  I also understand that there are certain risks involved in all activities, including, but not limited to, accidents and/or injuries while traveling to and from any activity, and/or in the course of the activity, and/or the potential for property damage and/or loss.

In the event medical treatment is administered to the above named minor, I will be fully responsible for payment of all treatments.

Special Medical Considerations: __________________________________________________

Regular medication used by the Scout: _____________________________________________

Medication to be carried by the scout at all times/dosage: _______________________________

Health Insurance carrier: ____________________________  Policy: ________________

Parent/Legal Guardian Signature:  _____________________________   Date:___________

Witness:  ______________________________  Date:__________

