Troop 725
Permission Slip
No permission slip will be accepted unless signed, completely filled in, and money is attached.

Due Date:				                                  Cost: $ 

            As the parent or legal guardian of _________________________   I hereby give my permission for him to participate in: _________________________   

[bookmark: _GoBack]Date of Outing:  
         
         I give permission to the leaders of Troop 725 to render First Aid should the need arise.  In the event of an emergency, I also give permission to the physician, selected by the adult leader in charge, to hospitalize, secure proper anesthesia, order injection, or secure other medical treatment as needed.
         I further agree to hold the above named unit and its leaders blameless for any accidents that might occur during this outing except for clear acts of negligence or non-adherence to BSA policies and guidelines.

In case of emergency, I can be reached by phone at:

Home_________________ Cell___________________ Work____________________                                                 

If I cannot be reached, please contact ___________________________at:

Home_________________ Cell___________________ Work____________________              

                                   
________________________   _____________                        ________________________         
Parent/Guardian signature            Date                      			 Witness

Prescribed and/or over the counter medications currently being taken:
Ample supply for the outing with directions is to be given to Scoutmaster.
A scout with a prescribed inhaler is to have it with them on every outing. 

1.                                                  2.                                                  3.

Allergic reactions concerns: (Bee Sting, Food, Medications, Respitory)
Please list reaction associated with allergy
________________________________________________________________________________________________________________________________________________________________________________________
I give the adult leader in charge of Troop 725 permission to administer the above named medication so long as the recommended dosage is not exceeded.   

________________________   _____________                            ________________________        Parent/Guardian signature            Date                      			 Witness

-------------------------------------------------------------------------------------------------------------------------------------------
FOR TREASURER ONLY

PAID $_______________________ CK/CASH OR SA: ________________ DATE:_____________________

TRIP: ________________________________                     Scout Name: ________________________________    

Advisor Signature: ________________________________
