Troop 622

Parental Informed Consent and Hold Harmless / Release Agreement

Activity:  
Date of Activity:  

I understand that participation in the Troop 622 activity listed above offered through the Cradle of Liberty Council, BSA, on the date listed above, involves a certain degree of risk that could result in injury or death. In consideration of the benefits to be derived and after carefully considering the risk involved and in view of the fact that the Boy Scouts of America is an organization in which membership is voluntary, and having full confidence that precautions will be taken to ensure the safety and well-being of my son, I have given _______________________ my consent to participate in the activity.






 (print name)
I give permission to the leaders of the unit to render First Aid, should the need arise. In case of emergency, I understand every effort will be made to contact me. In the event I cannot be reached, I hereby give my permission to the physician selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child.

I further agree to hold Troop 622, Saint Titus Church, activity coordinator(s), all employees, volunteers, or sponsors associated with the activity blameless for any accidents that may occur except for clear acts of negligence or non-adherence to BSA policies and guidelines.

This form must have both parent/ guardian signatures.

Signature _______________________________
Signature _______________________________

Date ___________________________________
Date ___________________________________

Emergency Information: 

During the activity listed above, I can be contacted at the following phones and will accept long-distance calls.

___________________________________________________________________________________________

This Scout is highly allergic or sensitive to __________________________________________________________

What, if any, medication is this Scout taking? _______________________________________________________

Any special instructions for this medication? ________________________________________________________

___________________________________________________________________________________________

Do you want the unit leader to carry the medication?
Yes
No

Use the back of this form for additional information and for explanation of any other problems the activity unit leader should be aware of.

Date of latest or last tetanus shot / booster: ______________________________________

Medical Insurance Information: Company: _______________________________

Policy No: ______________________
(Control No. if group policy):_______________
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