SCOUT’S PERMISSION SLIP
BOY SCOUT TROOP 542 PERMISSION SLIP

The undersigned, being the parent(s) or legal guardian(s) of
(the “Scout”) hereby give permission for the above Scout to attend the

(Cost of 8 per Scout which includes food,, transportation, & fun).
The undersigned further releases, saves, and holds harmless Boy Scout Troop 542 (the “Troop”), the Troop
Committee, the Troop Officers, the Scoutmaster and Assistants: (1) of any and all liability for injury to the
Scout, except for willful action of any of the above; and (2) to seek and provide prompt medical attention for
any injury to the Scout. The undersigned also approves of the use of any and all equipment, food, and tools, in
addition to the means of transportation used by Boy Scout Troop 542, in the course of this aforenoted function.
Lastly, the undersigned gives permission to the Troop Adult leadership, hospitals and doctors my permission to
seek and provide prompt medical attention in my absence.

Signed:

Dated:

In case of emergency, [/We can be reached at: ( ) or ( )

0 PLEASE CHECK HERE IF SCOUT IS TO BE TAKING ANY MEDICATION(S) DURING THE
OUTING, AND LIST THESE MEDICATIONS, DOSAGES, AND TIMES ON THE REVERSE SIDE.

PARENTAL/ GUARDIAN ATTENDANCE
ACKNOWLEDGEMENT

The undersigned, being the parent or legal guardian of
will be attending the (Cost of per ADULT.)

The undersigned further releases, saves, and holds harmless Boy Scout Troop 542 (the “Troop”), the Troop
Committee, the Troop Officers, the Scoutmaster and Assistants: (1) of any and all liability for injury to the
aforenoted Parent/Guardian, except for willful action of any of the above; and (2) to seek and provide prompt
medical attention for any injury to the aforenoted Parent/Guardian. The undersigned also approves of the use of
any and all equipment, food, and tools, in addition to the means of transportation used by Boy Scout Troop 542,
in the course of this aforenoted function.

Signed:

Dated:

In case of emergency, call at: ( ) or ( )

(Permission Slips & $ Due at Troop Meeting)




