Troop One — Standard Permission Slip

As the parent or legal guardian of , | hereby give my permission
for this child to participate in with Troop1.

We (1) give the adult leaders permission to act on our (my) behalf should any emergency arise
and they are unable to contact us (me) immediately. The adult leaders of Troop 1 will make
every effort to contact the parent’s of the Scout listed using the information provided us on this
form. We will use this information for this purpose only. Please note that no Scout will be
allowed to attend any outside functions unless this form is filled out completely and signed.

| further agree to hold Troop 1 and its leaders blameless for any accidents that might occur during
this outing except for clear acts of negligence or non-adherence to BSA policies or guidelines.

NOTE: Cell phones and electronic devices are not allowed on trips.

Please list all medications currently prescribed for your son below. Include reason, dosage, and
times to be taken.

All medication(s) shall be turned over to the adult leaders with written instructions for their use.
Please list any and all medical condition, limitations and/or allergies that we should be aware of.

In case of emergency, | can be reached by phone at or

If | cannot be reached, please contact at

Signed: Date:
(Parent or Guardian)




