Permission Slip

As tha parent or legel guardian of . I herelby gve my permission for this ohild to paiticipats in
an outing with Traop 108,

Location
Antivity: Camping Bagwell Farm
Deparivre Time: 600 PM Date:  04724/09 Usitly frasbylerian Church
Raturn Tima: 1:00 PM C Date:  04/26/09 Linity Prashyteran Church

| undarstand that participation in Scouting activities involvas a certain dagrea of risk. | have carefully considered the risk
involved and have given conseant for myself or my child to participate in these activilies. | undarstand that participation in thesa
activities is entirely volunitary and requires participants to abide by applicalie rules and slandards of conduct. | release the
Boy Scouts of America, the local council, the activity coordinators, and all employees, voluntears, related parties, or olher
crganizations associated with the activity from any and &Y clalms or lalslity arising out of this participation.

f opprave the sharing of the information on this form with BEA volunteers and professionals who nead to know of mad:ical
siuations that might require special consideration for the safe conducting of Scouting activities.

In case of an emergency involding me o my chitd, | understand that every effost will be made to conlact the individus! listed a3

provider selected by the adult lsader in charge to sscure propar trestment, inciuding hospitatization, anesthesia, sugery. of
iniections of madicabon for me or my child. Medical providers are authorized to disclose to the aduit in charga examination
findings. 183l results, and treatment provided for purposzes of medical evaluation of the participant, follow-up and
communication with the participant's parenis o guardian, andfor determination of the particivent’s ability to continge in the
program activitias.

In case of emergancy, t can be reached by phone at or
if{ canrot be reached, plaase conltact at
Signed: Date:

(Parent or Guard:an)



