TROOP 1233 PERMISSION SLIP
Waiver of Responsibility

Sponsor: Covenant Church

In consideration of the benefits to be derived, and in view of the facts that the Boy Scouts of America is an educational institution, membership in which is voluntary, and having full confidence that every precaution will be taken to ensure the safety and well being of: _________________________________ on the activity listed, I agree to his participation and waive all claims against the leaders of this trip and the Troop’s sponsor.

In the event of an emergency, the Troop Unit Leaders of the activity have my permission to obtain medical treatment for my child “Scout” at the nearest hospital or doctor, at my expense, if our own doctor in not readily available and as restricted on the Emergency Data Sheet on file with Troop 1233.

Signature of Parent / Guardian                                                                             Date

Activity:_______________________________________________________________________________________________________________________________________

_______________________________________________________________________

Schedule: Leave from Church at:         :            on        /            /              .  
     
     Return to Church at:           :             on        /            /              .  
I can be contacted at the following phones and will accept long distance or collect calls:

(            )__________-_______________  (          )___________-___________________

This Scout is highly sensitive or allergic to: ____________________________________

What medication, if any, is the Scout taking? ___________________________________

Special instruction for this medication: ________________________________________

________________________________________________________________________

Please note: All medication must be controlled and administered by an Adult.
