| hereby give my permission for my scout(s)

to participate in the campout

On

While my son is participating in any activity or outing organized or sponsored by Troop 341, if I or my son’s
other parent or guardian cannot be reached, | authorize any adult leader of Troop 341 to consent to any and
all anesthetic, medical, dental or surgical diagnosis or treatment and hospital care which is deemed advisable
by and to be rendered under the supervision of any licensed physician or dentist. My son is in good physical
condition unless noted below.

Date:

Printed name of Parent or Guardian:

Parent or Guardian Signature:

In case of emergency | can be reached as follows:

Please check: I’ll attend. I’ll drive

Driver Info (req’d by BSA permit app.):

Year: Make: Model:
Driver’s License # # of seatbelts:
Insurance coverage: each accident: each person: property
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Notes and Comments:




