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BOY SCOUTS OF AMERICA





Permission slip &  $0.00   fee are due on     Date Due  or before.

EVENT FEE:  _$0.00_     DATE PAID:  ____/____/____     Cash ____  Check # _______  Account ____

Parent’s Permission Slip: 

Activity  –  Date(s)
I, the undersigned parent / guardian of  _____________________________________, consent and agree to my said son’s / ward’s participation in a camp-out / hike / outing, sponsored by Pack 152 B.S.A., to be held at ACTIVITY LOCATION commencing at  TIME AND DATE, and ending at approximately  RETURNING DATE AND TIME (returning to Christian Church parking lot).  I am aware of and understand the hazards normally incident to Boy Scout programs of this type, and I waive all claims against the leaders of the above camp-out / hike / outing, and all other officers, agents and representatives of the Boy Scouts of America, on behalf of myself and my said son / ward, for injuries / illness which he may incur and which are not the result of gross negligence on the part of the leaders, officers, agents or representatives. I hereby authorize and empower the Boy Scout leaders having charge of the above described camp-out / hike / outing, to authorize any emergency medical treatment by licensed hospitals, physicians or nurses which may become necessary or desirable by reason of injuries / illness which my son / ward may incur during said outing. I further give any health care provider permission to release detailed medical information regarding my son to any adult leader of Pack 152 B.S.A., and permission to any adult leader to release any available medical information to any health care provider or insurance company. I also authorize the said Scout leaders to administer such on-the-scene emergency medical care of treatment as they may deem necessary or proper, and I waive any claims on behalf of my son / ward and myself by reason of the ordinary negligence of such leaders in administering the same.

DATE: ____________________



___________________________________________

Mid-Iowa Council, B.S.A.




Signature of Parent or Guardian
Raccoon River Valley District

Pack 152






___________________________________________









Address









___________________________________________









Phone Numbers (List home, work & cell if applicable.)

** Alternate Contact Person  **








___________________________________________









Name









___________________________________________









Address









___________________________________________









Phone Numbers (List home, work & cell if applicable.)
Medications:  Please describe below any medications to be taken by your son / ward during said outing, including their storage, handling, and administration. Remember, only send as much as needed for the duration of the above described outing. 

Trip Support: Each trip requires volunteer Adult Leaders. Will you be able to help on this trip? Total adult cost for this trip will be $0 as you will be donating your vehicle and fuel to haul to boys and their equipment.

· Responsible Adult Assigned to Scout. Name:  ________________________________________​​​_______

· If carpooling, provide drivers name, otherwise provide:

 Vehicle make, model and license number:  ______________________________________________

  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  (Cut Here & Keep Below Information) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

ACTIVITY AND LOCATION  –  DATE(S)
1. Departure:  DEPARTURE DAY, DATE, TIME – First Christian Church parking lot.

2. Return: RETURNING DAY, DATE, TIME (plus or minus) – First Christian Church parking lot (have ride waiting).

3. “Be Prepared” to have FUN !
