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Troop 283

Saint Margaret of Scotland Roman Catholic Church
 

PARENT PERMISSION
 

PRIVATE
SCOUT NAME:
 

DATE:
 

ACTIVITY:
 

In consideration of the benefits to be derived, and in view of the fact that the Boy Scouts of America is an educational institution, 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/ward, named above, I agree to his participation in the aforementioned activity.

I understand that the sole function of the trip is educational /recreational and I hereby agree for myself and my child, in consideration of the benefit to my child from participation in this activity, to release Boy Scout Troop 283 in Newark, DE, Its chartering organization (St. Margaret of Scotland R.C. Church), and its adult leaders, from any and all claims, actions or liabilities for personal injury that may be suffered by my child as a result of participation in this trip. <span style="mso-spacerun: yes"></span>I also release Troop 283 and its leaders from any loss or damage to my property or that of my child which is brought on this trip. <o:p></o:p></span> 

I expect my son to conduct himself with propriety and to conform to the rules set forth by the Boy Scouts of America and Troop 283. Therefore <span style='font-size:12.0pt;mso-bidi-font-size:10.0pt'>, I hereby agree to indemnify and save harmless Boy Scout Troop 283 and its adult leaders from and against all losses and claims, demands, payments, suits, and judgments by others by act of my child with respect to the activities of this trip.

<o:p></o:p></span>
In the event of an emergency, if our own doctor is not readily available, the leader of this activity has permission to obtain medical treatment for my son at the nearest hospital or doctor at my expense and as restricted by his health history form.

 

 ----------------------------------------------------------------------

(Signature of parent or guardian and date)

************ EMERGENCY INFORMATION (in addition to health history form) ************

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

 

PRIVATE
In the event of an emergency if I am not available notify:

Name

Phone

 

PRIVATE
My scout is highly allergic or sensitive to:

 



My scout is currently taking the following medication:



 

Special instructions for this medication:
 




Do you want the leader to carry the medication?


 


Additional information or explanation of any other problem Leader should be aware of: 

