
TROOP 78 PARENTS PACKET 

 
September 12, 2006 
 
Attention:  Parents 
 
Attached you will find forms that need to be corrected, filled out and signed.  
These forms need to be updated in order to keep our records current.  We do 
need the information on your vehicle insurance filled in.  The following forms are 
included and need to be returned: 
 

• Scout Personal Data – Correct and/or fill in information 
• Adult Personal Data – Correct and/or fill in information 
• Attendance Policy – Scout and Parent need to sign 
• Activity Permission Slip – Fill in and sign 
• Class I physical – Parents fill out and sign the Class I portion only 
• Covenant Not to Sue (younger than 18) – Fill in and sign 
• Covenant Not to Sue (older than 18) – Fill in and sign 

 
Our annual registration/dues for 2007 need to be paid no later than the Court of 
Honor on September 26, 2006.  The registration/dues are as follows: 
 
 $34.00 – With Boy’s Life Subscription 
 $22.00 – Without Boy’s Life 
 $10.00 – Adult Registration 
 
Please make your check payable to Troop 78. 
 
If you have any questions regarding any of these forms or dues, feel free to 
contact either Kellie Hayes at 593-2051 or Maria Goering at 472-8644. 



 
 

BOY SCOUT TROOP 78 
 

ACTIVITY PERMISSION SLIP 
 
 

I, ______________________________hereby give ________________________  permission to 
participate in all organized troop activities that occur between the dates of January 1, 2007 and 
December 31, 2007. 
 
In case of emergency, I can be reached by phone at ______________________ or 
______________________.  If I cannot be reached, please contact 
________________________________at ____________________________. 
 
In case of emergency, I understand that every effort will be made to contact me/us.  In the 
event I/we cannot be reached, I hereby give permission to the Scoutmaster or other registered 
adult scout leader to authorize the physician and/or hospital/medical clinic to which my child is 
taken to secure proper medical treatment (including surgery). 
 
Medical contact: Doctor______________________________ 
 
   Phone______________________________ 
 
 
Activities in which my son cannot participate: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________ 
 
I further agree to hold the above named unit and its leaders blameless for any accidents that 
might occur during any outing except for clear acts of negligence or non-adherence to BSA 
policies and guidelines. 
 
 
   Parent Signature: ________________________________ 

           ________________________________ 
 

Please let the Scoutmaster know of any other special needs or conditions that the individual 
scout may have. 
  



Boy Scout Troop 78 

Attendance Policy 

 
 
1. Scouts are expected to attend all scheduled Troop meetings.  Troop meetings will begin 
promptly at 7:00 PM and end at 8:30 PM. 
 
2. In order to attend any Troop 78 weekend activity (campout, backpacking, skiing, etc.) the 
Scout must attend the Tuesday night Troop meeting just prior to the activity, and pay for the 
cost of the activity at this meeting.  Cancellation after the Tuesday night Troop meeting will 
result in forfeiture of any money paid. 
 
3. All Scouts are expected to participate for the entire duration of the weekend activity.  If a 
Scout cannot commit to arriving at the planned start time, and continuing until the scheduled 
completion time, then he should not plan on participating in the activity. 
 
4. Scouts are not allowed to bring the following electronic devices to any Troop 78 meeting or 
weekend activity without the permission of the Scoutmaster: 
 a. Gameboys or similar electronic games 
 b. Radios or CD players 
 c. Cellular phones 
There is a telephone for use by Scouts in the Scout Hut, and adult leaders carry cell phones on 
all weekend activities in order to notify parents of any emergency. 
 
5. The Scoutmaster may consider exceptions to these policies on a case-by-case basis, provided 
the Scout contacts the Scoutmaster well prior to the activity. 
 
 
As a Boy Scout and member of Troop 78, I certify that have read and understand the above 
policy. 
 
     Name ____________________________ 

 
     Signature _________________________ 
 
 

As a parent of a Boy Scout in Troop 78, I certify that have read and understand the above policy. 

 
     Name ____________________________ 

 
     Signature _________________________ 
 



Adult Personal Data Collection Form 

 
Name:  _____________________________________________          Nickname:________________ 
Sex: M / F 
 
Spouse: ___________________ 
 
 
Address:  ________________________________           Mailing: _________________________ 
 ________________________________ _________________________ 
 ________________________________ _________________________ 
 
 
Phone(s) Home: (____)_________________ DoB: ___/___/___   SSN:  __________ 
_____________: (____)_________________ Drivers Lic: _________________ ST: ______ 
_____________: (____)_________________ Employer: ___________________________ 
_____________: (____)_________________ Occupation: ___________________________ 
Email:  ______________________ 
 
Joined Unit ___/___/___ Highest Scout Rank: __________ 
Became Leader: ___/___/___       Leader: Y / N Eagle Date: ___/___/___     Boy’s Life: Y / N 
 
 
Health Form on file: Y / N 
Emergency Contact: ____________________ Phone: (____)__________Class 2 Phys: ___/___/___ 
Doctor:   ____________________ Phone: (____)__________Class 3 Phys: ___/___/___ 
Insurance:  ____________________ Policy: _______________ 
Allergies:   _____________________________________________________ 
Other:   _____________________________________________________ 
 
                                        Insurance Coverage (In Thousands) 
Vehicle(s)  (Year/Make/Model)       # Belts        Lic Plate/St     Per Person        Per Accident     Property 
__________________________      ______       _______          _________       ___________   _______ 
__________________________      ______       _______          _________       ___________   _______ 
__________________________      ______       _______          _________       ___________   _______ 
 
Prior Scouting Service: From To Level Unit# Council# 
    __/__/__ __/__/__ ________ ________ _________ 
    __/__/__ __/__/__ ________ ________ _________ 
    __/__/__ __/__/__ ________ ________ _________ 
    __/__/__ __/__/__ ________ ________ _________ 
 
 
Remaks: ___________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 



 

Scout Personal Data Collection Form  
  
  
Name: ________________________________________ Nickname: ____________________  
BSA ID#: ____________________  
  
Sex: M / F  
  
Address: ______________________________ Mailing: ______________________________  

 ______________________________  ______________________________  
 ______________________________  ______________________________  
  
Phone(s) Home: (___) __________ DOB: __/__/__  
_____________: (___) __________ Grade: _____  
_____________: (___) __________ School: ______________________________  
Email: ______________________________  
  
Joined Unit: __/__/__ Boys' Life: Y / N  
Cub From: __/__/__ Cub To: __/__/__ Highest Cub Badge: _______________  
  
Health form on file: Y / N Date  
Emergency Contact(s): _________________ Phone: (___) __________ Class 1 Phys: __/__/__  
 _________________ Phone: (___) __________ Class 2 Phys: __/__/__  
Doctor: _________________ Phone: (___) __________ Class 3 Phys: __/__/__  
Insurance: _________________ Phone: (___) __________ Tetanus: __/__/__  
Insurance Policy: _________________ Group: _______________  
Medications: ____________________________________________________________  
Allergies: ____________________________________________________________  
Other: ____________________________________________________________  

  
Prior Experience: From To Level Unit # Council #  
  
 __/__/__ __/__/__ ________ ________ ________  
 __/__/__ __/__/__ ________ ________ ________  
 __/__/__ __/__/__ ________ ________ ________  
 __/__/__ __/__/__ ________ ________ ________  
  
Father: ______________________________ Mother: ______________________________  
Nickname: ______________________________ Nickname: ______________________________  
Guardian: Y / N Guardian: Y / N  
  
Phone(s) Work: _______________ Phone(s) Work: _______________  
____________: _______________ ____________: _______________  
____________: _______________ ____________: _______________  
Email: _________________________ Email: ______________________________  
  
Drivers Lic: _______________ ST: ___ Drivers Lic: _______________ ST: ___  
Employer: ______________________________ Employer: ______________________________  
Occupation: ______________________________ Occupation: ______________________________  
  
 Insurance (in thousands)  
 Vehicle(s)  (year/make/model) # Belts Lic Plate Hitch Per Person Per Accident Property  
  
   _________________________ ______ __________ Y / N __________ __________ __________
  
   _________________________ ______ __________ Y / N __________ __________ __________
  
  
Remarks: ____________________________________________________________  



 

COVENANT NOT TO SUE  

(For participants who are 18 and older) 

I, _______________________________________, am voluntarily participating in boy/girl scout-

sponsored activities at the United States Air Force Academy,. I understand that my participation in this 

program involves the risk of injury and property damage. I understand and agree that I am assuming the 

risk of any personal injury that may result while participating in the above-referenced activities, and in 

consideration of participating in this program, I, for myself, my heirs, administrators, executors, and 

assignees, hereby covenant and agree that I will never institute, prosecute, or in any way aid in the 

institution or prosecution of any demand, claim, or suit against the United States Government and/or its 

officers, agents, or employees, acting officially or otherwise, for any injury which may occur from any 

cause whatsoever as a result of my participating in this program. 

The term United States Government is used herein includes any officer, agent, or employee of the United 

States Government acting officially or otherwise. 

 

________________________ ____________________________________ 

Date                                         Participant’s Signature 

________________________ ____________________________________ 

Troop  Number                        Dates of stay 

________________________ 

Confirmation Number 

 



COVENANT NOT TO SUE 

(For participants who are younger than 18) 

I, _________________________________, do hereby certify that I am the legal parent/guardian  

of ________________________________________, who is voluntarily participating in boy/girl  

scout-sponsored activities at the United States Air Force Academy. I understand that participation in this 

program involves the risk of injury and property damage. I understand and agree that I am assuming the 

risk of any personal injury that may result to the above named child while participating in the above-

referenced activities, and in consideration for his/her participation in this program, I, for myself, my heirs, 

administrators, executors, and assignees, hereby covenant and agree that I will never institute, prosecute, 

or in any way aid in the institution o prosecution of any demand, claim, or suit against the United States 

Government and/or its officers, agents, or employees, acting officially or otherwise, in either my own 

capacity or that of guardian of the above-named child, or any injury to the above-named child which may 

occur from any cause whatsoever as a result of his/her participation in this program. 

The term United States Government as used herein includes any officer, agent, or employee of the United 

States Government acting officially or otherwise. 

________________________                                       ______________________________ 

Date                                                                                Participant 

________________________                                       ______________________________ 

Troop Number                                                                 Parent/Guardian’s Signature 

________________________                                       _____________________________ 

Confirmation Number                                                        Dates of stay 

 
 



NEW SCOUTS JOINING THAT WANT BOYS LIFE

MONTH REGISTRATION BOYS LIFE TROOP DUES TOTAL DUE

January* 0.85 1.00 1.00 2.85

February 10.00 12.00 12.00 34.00

March 9.35 11.00 11.00 31.35

April 9.50 10.00 10.00 29.50

May 7.65 9.00 9.00 25.65

June 6.80 8.00 8.00 22.80

July 5.95 7.00 7.00 19.95

August 5.10 6.00 6.00 17.10

September* 4.25 5.00 5.00 14.25

October* 3.40 4.00 4.00 11.40

November* 2.55 3.00 3.00 8.55

December* 1.70 2.00 2.00 5.70

NEW BOYS JOINING THAT DON'T WANT BOYS LIFE

MONTH REGISTRATION BOYS LIFE TROOP DUES TOTAL DUE

January* 0.85 0.00 1.00 1.85

February 10.00 0.00 12.00 22.00

March 9.35 0.00 11.00 20.35

April 9.50 0.00 10.00 19.50

May 7.65 0.00 9.00 16.65

June 6.80 0.00 8.00 14.80

July 5.95 0.00 7.00 12.95

August 5.10 0.00 6.00 11.10

September* 4.25 0.00 5.00 9.25

October* 3.40 0.00 4.00 7.40

November* 2.55 0.00 3.00 5.55

December* 1.70 0.00 2.00 3.70

Annual Dues collection

w/Boyslife 10.00 12.00 12.00 34.00

w/o BL 10.00 12.00 22.00

* Collection for following years registration begins in September.  
New Boys joining during these months will pay prorated current year + annual registration for the following year.


