Troop 123 Permission Slip

As the parent or legal guardian of , | hereby give my
permission for this child to participate in the following outing with BSA Troop 123:

Activity / Event:
Departure Time / Location:
Return Time:

| give permission to the leaders of Troop 123 to render and authorize First Aid should the need
arise. In the event of an emergency, | also give permission to the physician selected by an
adult leader in charge to hospitalize, secure proper anesthesia, order injection, or secure other
medical treatment as needed. | also authorize the adult leader in charge or designated
alternative to remove the above named child from camp and provide transportation to a
medical facility or home.

| 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.

Cost of Campout: $

Cash: | Can Drive
Check: # of Seats
Scout Account: | Can'’t Drive
Medications: YES No | (Circle your response).

If yes, see note at bottom of page for requirements.

In case of emergency, | can be reached at , or

If | cannot be reached, please contact at the following
number:

Signed: Date:

(Parent or Guardian)
(Return this portion to Activity Coordinator)

Reminder Slip (Keep this portion as your reminder)

Scout’s Name:

Activity / Event:
Departure Time:
Return Time:

Please arrive at least 15 minutes before our scheduled departure time. If for some reason
your plans change, please contact the Scoutmaster and / or the Activity Coordinator.

Note: If your scout requires Medication for this outing, all Medications must be provided in
“Original” Pill Bottle (s) / Container (s) and must include written instructions / time (s) to be
given to your Scout. This should be provided to the Scoutmaster or the Activity Coordinator at
the departure.



