Parent's Permission Form        Troop 26, BSA - Medford NJ
My/Our son, Scout ____________________________  has my/our permission to attend the following troop activity:

EVENT: ________________________________________________________

Location: ________________________________________________________

Dates      From: ______________________  to:__________________________
In the event of an accident or illness requiring professional medical care (casts, stitches, x-rays, emergency surgery, hospital confinement, etc), I/we hereby authorize the leaders of Troop 26, Medford NJ to act in my/our behalf in giving my/our permission to obtain said professional medical care if deemed necessary by a licensed physician, hospital, or other medical facility.

I/we fully understand the above agreement and will not hold the leaders or members of Troop 26, or the Burlington County Council and its employees, responsible for any action taken by (upon professional medical advice) for emergency services performed.

Signed: ____________________________   home phone :_____________________


                    Mother/Father/guardian             cell phone :______________________
Please return this top portion to the Scoutmaster, so plans for this trip may be completed. Keep the bottom portion as a reminder of the up-coming event.

- - - - - - c u t - - - - - - h e r e - - - - - - - - - - - - - - - -c u t - - - - - - h e r e - - - - - - - -

Troop 26 - Medford, NJ - Event Reminder
Event :

Emergency Phone Number :

Location :

From Date :                                           to :

Returning at :

