Sample
Great Trails Council


 



Boy Scouts of America

Pack 42, Dalton, MA
Registration and Permission Slip

If you wish to participate in the (                    ), to be held on (                     ), this form must be completed and returned by (                       ). 


(Minimum three-week notice)



I hereby give permission for ______________________ to participate in the above-described event.




Child’s name

Address:

_______________________________ 
Date of Birth: _________________

Parent  / Guardian Name:
_________________________ 
Phone #:
_________________

Physician’s name: 
_______________________________
Phone #:      _________________

Emergency # (in case your not home): 1)________________
2)    ___________________

IN CASE OF EMERGENCY, I give permission to the adult leadership of Pack 42 to secure proper medical treatment for my child, including but not limited to, emergency medical technicians, paramedics, physician.  I also give permission for the medical provider to treat my child and order injections, medications, anesthesia, and any other procedure as necessary for my above named child to receive adequate and proper medical treatment.

Signature of Parent/Guardian:  _________________________
Date: 
________________


Relationship: _________________________.
