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THIS IS A NOTICE TO PARENTS/GUARDIANS.  Your Scout may participate in this planned activity only after the below attached Permission Slip has been completed, signed and submitted to the Adult Unit Leadership by 


ACTIVITY PROFILE:    
___ 
Day Trip
                           
  _  
One Night Campout





Two Night Campout



Evening Activity





Other:







ACTIVITY LOCATION: 

TRAVEL PLANS:
____ Drop-off and Pick-up at Site


____ Departure by Unit Caravan



      _ Individual travel, meet at activity site


____ Return by Unit Caravan




_ Individual return/adult pick-up from activity site

Meet Departure Location:




 Date:

  

Time: 

 

Departure Time:




 Date:

  

Time: 

 

Activity Site Arrival:




 Date:

  

Time: 

 

Activity Site Departure:




 Date:

  

Time: 

 

Return Location:




 Date:

  

Time: 


PARTICIPATION FEE:
$
EQUIPMENT/SUPPLIES NEEDED:

 


 Personal camping items and tent (Check Handbook for List)




___ Class A Uniforms, water, sun screen, hat


   ___ 
 Ten Essentials

PLEASE RETAIN & POST THIS NOTICE FOR YOUR FAMILY USE

---------------------------------------------------------------------------------------------------------------------
(RETURN THIS PART TO ADULT UNIT LEADERSHIP)

Troop #221 Boy Scouts of America

Sponsor:  Hillcrest Congregational Church

In consideration of the benefits to be derived, and in view of the membership in which is voluntary, and having full confidence that every precaution will be taken to ensure the safety and well being of my scout son(s)/ward(s), namely: 



 on the activity named below, I agree to his participation and waive all claims against the leaders of this trip, officers, and agents and representatives of the Boy Scouts of America, and the sponsor.

In the event of an emergency, the troop leader of the activity named below has my permission to obtain medical treatment for this Scout at the nearest hospital or doctor, at my expense, if our own doctor is not readily available, and as restricted on the Emergency Data Sheet on file with Troop #221.
(Signature of parent or guardian & date)


  Date: 


ACTIVITY:  












ACTIVITY LEADERS: 












EMERGENCY INFORMATION:

During the activity listed above, I can be contacted at the following phones and will accept long distance calls:

(
) 
;
(
) 
.

This Scout is highly allergic or sensitive to: 




.
What if any, medication is this Scout taking?




.

Any special instructions for this medication?




.

Do you want the unit leader to carry the medication?




.

Use the back of this form for any additional information and for explanation of any other problems the activity unit leader should be aware of.

MEDICAL INSURANCE INFORMATION:   Company: 


 Policy # 


