BSA TROOP #53  ACTIVITY NOTICE
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ACTIVITY:
    

             


LOCATION:
 

DATE:
   





COST:
        


MEET AT CHURCH:
      





RETURN TO CHURCH:







SCOUTS MUST BRING:   


PLEASE DETACH AND RETAIN THIS SECTION.  

COMPLETE AND RETURN OPPOSITE SECTION ​​​​​​___________

BSA TROOP #53  PERMISSION SLIP

ACTIVITY:     



DATE:       



Having full assurance that every precaution will be taken to ensure the safety and well-being of my son, namely __________________________________, on the activity named above, I agree to his participation.  In the event of an accident/emergency the trip leaders have my permission to administer basic first aid or, at their discretion, to seek medical treatment from a doctor or hospital.  I give my permission for said doctor or hospital to administer whatever emergency treatment or medication that they deem necessary.

PARENT SIGNATURE: 



   DATE:

Contact me at the following number if necessary:



If I cannot be reached, the following person should be contacted:

NAME: ___________________________________________


PHONE #:   __________________

NAME OF ADULT CHAPERONE ATTENDING:


Please indicate your availability for transportation.  Drivers are needed for all activities.  


I WILL DRIVE TO/FROM EVENT.  # PASSENGERS 

The following info is required from all drivers for troop travel permit.

Drivers License #                          Vehicle Year & Model

Insurance Company                            Insurance Policy #                         

                                   Insurance Policy Effective Dates










    

MEDICAL INFORMATION

This scout is allergic to:   

List any medication the scout is taking:  

Date of last tetanus shot:  

Please write below any additional information or situations the unit leader should be aware of:
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