TROOP 101

PARENT OR GUARDIAN CONSENT FORM

Please check here if there are any noteworthy medical opportunities such as severe allergies, taking medications, etc. and explain in the appropriate section below.

All persons under the age of 18 must have parent or guardian consent to take part in Boy Scout Activities

PLEASE PRINT

To whom it may concern:

_______________________________________________     _______________     __________________________

                                                 (Name)                                                                    (Date of Birth)                                 (Phone Number)

____________________________________________________________________________________________________________________

                                                                                             (Address, City, State, Zip)

has my permission to participate in _________________________________________________________________ 

                                                                                                                                        (Activity)                                                                         

which will occur on _________________________________________(includes travel dates.)

                                                                                   (Dates)

I approve of the leaders who will be in charge of this activity.  I also certify, that to the best of my knowledge, the Scout named herein is physically fit to engage in this activity and has a current CONSENT TO TREAT MINOR form on file with Troop 101.

___________________________________________     ______________________     _______________________

                                      (Signature)                                                                              (Date)                                             (Relationship)

PLEASE MAKE NOTE OF ANY TEMPORARY MEDICAL CONDITION, MEDICATION, OR EMERGENCY PROCEDURE THAT IS NOT OR MAY NOT BE LISTED ON THE CURRENT CONSENT TO TREAT MINOR FORM CURRENTLY ON FILE AT TROOP 101.

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

