
Troop 993, BSA – Maricopa, AZ 

 Event:  ___________________________________________________ 

 Location:  ___________________________________________________ 

 Dates: From: ___________________  to:  ______________________ 

Parent's Permission  
 

My/Our son, Scout  ______________________  

has my/our permission to attend the troop 

activity identified above. 

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 

993, Maricopa, AZ 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 

993, or the Grand Canyon Council and its 

employees, responsible for any action taken by 

(upon professional medical advice) for 

emergency services performed. 

 

Medications:  ___________________________ 

Dosage:           ___________________________ 

Frequency:     ___________________________ 

 

Medical Conditions: _____________________ 

 

Allergies:  ______________________________ 

 

Mother/Father/guardian permission and 

acknowledgement of Code of Conduct: 

Signed:  _______________________________ 

Home phone:   _________________________ 

Cell phone:      _______________________ 

Insurance 

Insurance Company____________________________ 

Policy & Group Number_________________________ 

Code of Conduct 
I AGREE TO THE FOLLOWING: 

1. I will behave in accordance with the Scout Law and 

Oath. A Scout is trustworthy, loyal, helpful, 

friendly, courteous, kind, obedient, cheerful, thrifty, 

brave, clean and reverent. 

2. When instructed /directed by an adult or junior 

leader to do or not do something, I will follow the 

instructions/directives given to me. 

3. I will consider the feelings of other scouts and adults 

and not do anything either physically or verbally, 

that will make them feel uncomfortable or put them 

in a situation in which they feel threatened. 

4. I will not be disruptive and will show the attention 

and respect that is expected of me. 

5. I will bring to the attention of an adult leader or 

Senior Patrol Leader any situation that I am not 

comfortable with and not take matters into my own 

hands. 

6. I will not do anything that causes danger to others 

or myself. 

7. I will respect the property of others and not steal or 

damage property that does not belong to me. 

8. I understand that if I do not follow the rules 

outlined above that a call may be placed to my 

parents and that my parents may have to 

immediately remove me from the event in which I 

am participating. 

9. Whether a call is made or not, a meeting will take 

place with my parents in attendance in order to 

discuss violations in code of conduct. 
 

Scout agreement to Code of Conduct: 

Signed:    _________________________________ 

 - - - - - - - - - - cut - - - - - - - - - - here - - - - - - - - - - - - - - - - - - - -  cut - - - - - - - - - here - - - - - - - - - - - - - - - 

Troop 993 – Maricopa, AZ - Event Reminder (keep for your records) 

 Event :  ____________________________________________________ 

 Location :  _________________________________________________ 

 Emergency Phone Number:  __________________________________ 

 Dates:       From: ____________    to:  ____________   

 Returning at :  _______________________________ 

 


