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I am giving permission for my son ____________________________ to attend BSA Troop 126 outings, service projects, and  functions from October 1, 2010 to September 30, 2011. The outings are listed below. Information sheets and or e-mails on each outing will be distributed from the troop prior to the outing.. It will be my responsibility to review the information with my son so I may make an informed decision to his participation and so I will be aware of any changes to the schedule listed below. 

I will not be signing individual permission slips for each outing.

I understand my son will be participating in active indoor and outdoor programs, which could cause possible illness or injury. These activities could include but are not limited to one or more of the following conditions: manual physical labor, athletic competition, adventure challenge or wilderness expedition (afoot or afloat). They may include high altitude, extreme weather conditions, cold water, exposure, fatigue, and/or remote conditions where readily available medical care cannot be assured.

It is also my understanding that unit leaders are trained in providing first aid, and the unit always has first aid supplies and simple over the counter medicines. If injury or illness should occur, I give permission for first aid and over the counter medicines to be given. 

In the event of injury or illness that is complicated or emergent another emergency contact or I will be notified as soon, as is possible. In the event I cannot be reached in an emergency I request that measures be instituted without delay as judgement of medical personned dictates. I hereby give permission for medical personnel, or the adult/troop advisor in charge, to treat, hospitalize, secure anesthesia or to order injection, surgery or other treatment for my son as described by his medical evaluation. 

It is my understanding that should my son sign up for the campouts on the following dates I am giving permission for him to attend. 

	October 22-24
	April 15-17

	November 19-21
	May 13-15

	December 10-12
	June n/a – Summer Camp

	January 21-23
	July 15-17

	February 18-20
	August 26-28

	March 25-27
	September 23-25


Permission is given to search my son’s belongings if necessary during these activities. 

_________________________________
________________

________________

Parent Signature / Date 





Phone #


    Cell #





 

In case of an emergency and I cannot be reached please contact:

________________________________
 
________________

___________________

Name / Relationship 





Phone #


     Cell #







