PARENTAL  PERMISSION FORM.  BOY SCOUTS OF AMERICA.  TROOP #6  

WEST CHESTER PA. 19382. CHESTER COUNTY COUNCIL, LENNI LENAPI DISTRICT.

ACTIVITY: _____________________________________________       DATE: ____________________
tc  \l 2 "ACTIVITY: _____________________________________       DATE: ____________________"LOCATION:   ________________________________________       DUE DATE:  __________________
DEPART ___________________________                    RETURN ________________________________

	 NAME OF THE SCOUT:    _________________________________________________________

An occasion could arise that you will need to be contacted while the scouts are involved in the above listed tc  \l 1 "An occasion could arise that you will need to be contacted while the scouts are involved in the above listed "activity. In case of injury, sickness, violation of BSA policy, etc, the adults leaders and Troop Committee require that the responsible parties shall be named and phone numbers shall be listed where you can be reached during the duration of the activity:

NAME:  ________________________________        PHONE NUMBER: _______________________

NAME:  ________________________________        PHONE NUMBER:_______________________ 
MEDICAL INSURER: ________________________   POLICY NUMBER: ____________________

RELEASE: 

In consideration of my sons/wards participation in the above stated activity, and in view of the fact that thetc  \l 0 "1In consideration of my sons/wards participation in the above stated activity, and in view of the fact that the" Boy Scouts of America is an educational institution with voluntary membership, and having full confidence tc  \l 1 "Boy Scouts of America is an educational institution with voluntary membership, and having full confidence "that every reasonable precaution will be taken to ensure the safety and well-being of my son/ward on this tc  \l 1 "that every reasonable precaution will be taken to ensure the safety and well-being of my son/ward on this "activity I HEREBY RELESE AND DISCHARGE TROOP 6, THE UNIFORM AND NONUNIFORM tc  \l 1 "activity, I HEREBY RELESE AND DISCHARGE TROOP 6, THE UNIFORM AND NONUNIFORM "LEADERS OF TROOP 6,THE TROOP COMMITTEE MEMBERS, ALL ADULTS PARTICIPATING IN tc  \l 1 "LEADERS OF TROOP 6,THE TROOP COMMITTEE MEMBERS, ALL ADULTS PARTICIPATING IN "THE  ABOVE STATED ACTIVITY,AND ALL AGENTS , REPRESENTATIVES OF BOY SCOUTS OF 

tc  \l 1 "THE  ABOVE STATED ACTIVITY,AND ALL AGENTS , REPRESENTATIVES OF BOY SCOUTS OF "AMERICA FROM ALL ACTIONS, CLAIMS OR DEMANDS, I AND/OR MY SPOUSE OR OTHER  LEGAL GUARDIAN NOW HAVE OR MAY HERAFTER HAVE AS A RESULT OF PARTICIPATION  OF MY SON/WARD IN THE ABOVE STATED ACTIVITY.  In case of emergency, I understand that every effort will be made to contact me. In the event I can not be reached, I hereby give my permission to the physician selected by the leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medications for my child.
SIGNED:    __________________________________        DATE: __________________________

                  (Parent or guardian) 



	COST INFORMATION:

COST OF EVENT:      $ _____

COST OF FOOD:        $ _____

OTHER EXPENSES    $ _____

DEPOSIT PAID:          $ _____

TOTAL ATTACHED: $ _____

MEDICAL CONDITION: . 

  .

 ALLERGIES:

  .

  .
	DRIVERS INFORMATION (please fill this out only if you 

tc  \l 2 "DRIVERS INFORMATION (please fill this out only if you "are helping to drive to the event)   Vehicle information: 

tc  \l 2 "are helping to drive to the event)   Vehicle information: "Make /year of car:     _______________________________

Vehicle’s owners name: ______________________________

Driver license number:_______________________________

Insurance coverage:     ______________________________

Per accident: ______________________________________

Per person:   ______________________________________

Number of seats to:  ________________________________

Number of seats back:  ______________________________

Will everyone wear seat belt?  :   ______________________




THIS FORM WITH FEES MUST BE RETURNED TO THE LEADER OF THE TROOP ACTIVITY
PRIOR TO THE COMMENCEMENT OF THE ACTIVITY. 
