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First name of participant and middle initial ____________________________    ___     Last name __________________________________

Address _________________________________________________________________________________________________________
Additional address  ________________________________________________________________________________________________

City______________________________________________________________   State ________    Zip __________________

Birth date (month/day/year) ____/____/______ 

Age during activity _______



Has approval to participate in:  

Event Name & Key Program Highlights -- Cost per Scout $XX – Permission Slip Due by XDATE
From :   YDATE (6PM leave from JUCC Parking lot)       To:   ZDATE (12PM (noon) return to JUCC Parking Lot)
 ____ Without restrictions       ____ Special considerations or restrictions:  _________________________________________________________

Hold Harmless Agreement

I understand that participation in the activity involves a certain degree of risk. I have carefully considered the risk involved and have given consent for myself or my child to participate in the activity. I understand that participation in the activity is entirely voluntary and requires participants to abide by applicable rules and standards of conduct. I release the Boy Scouts of America, the local council, the activity coordinators, and all employees, volunteers, related parties, or other organizations associated with the activity from any and all claims or liability arising out of this participation. 

In case of emergency involving my child, I understand every effort will be made to contact me. In the event I cannot be reached, I hereby give my permission to the medical provider selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child. Medical providers are authorized to disclose to the adult in charge examination findings, test results, and treatment provided for purposes of medical evaluation of the participant, follow-up and communication with the participant’s parents or guardian, and/or determination of the participant’s ability to continue in the program activities.

Participant’s signature  _______________________________________________________________________ Date ____________

Parent/guardian printed name  __________________________________________________________________________________

Parent/guardian signature ____________________________________________________________________ Date ____________

Telephone number  (best contact and emergency contact)     _______________________________________________________

E-mail  (for use in sharing more details about the trip or activity)  ____________________________________________________
Contact the adult tour leader with any questions:           Trip Leader Name, Trip Leader Phone, trip.leader@email 
(cut here and retain for your records)

Event Name & Key Program Highlights -- Cost per Scout $XX – Permission Slip Due by XDATE
From :   YDATE (6PM leave from JUCC Parking lot)       To:   ZDATE (12PM (noon) return to JUCC Parking Lot)
Trip Leader:  Ray Trip Leader Name, Trip Leader Phone, trip.leader@email
Notes:  Add reminder notes relevant for this trip… This is a cold weather camping event requiring proper coat, gloves, boots, clothes and sleeping gear.  Class A uniforms for travel to/from camp.
Troop Use


Amt paid ______________


Form:      ______________








