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Boy Scout Troop 215 - Anderson, South Carolina

Charter Organization - First Presbyterian Church  
A Scouting Tradition Since 1928


Enter Event Name Here
Date(s): 

Leaving: 

Arriving Home: 

Cost: 
Registration Deadline: 
VERY IMPORTANT: Items to Bring or Do:  
__________________________________________________________________________________________
Permission Slip & Waiver Responsibility

(Scoutmaster carries this portion, one for each Scout)

Troop 215 – Anderson, SC
In consideration of the benefits to be derived, and in view of the fact that the Boy Scouts of America is an educational institution, membership in which is voluntary, and having full confidence that precaution will be taken to ensure the safety and well being of my Scout, son(s)/ward(s), namely____________________ on this activity,  I agree to his participation and waive all claims against the leaders of this trip, officers, agents and representatives of the Boy Scouts of America, and the sponsor. In the event of an emergency, the troop unit leader of the activity has my permission to obtain medical treatment for this Scout at the nearest hospital or doctor, at my expense, if own doctor is not readily available.

Please list all additional persons attending: __________________________________________________________________

X

                                                     (Signature of Parent or Guardian)
Emergency Information:

During the activity listed above, I can be contacted at the following phones and will accept long distance calls.

(____) ___________________or  (____) ____________________
or  (____) ____________________

This Scout is highly allergic or sensitive to: ________________________________________

What, if any, medication is this Scout taking? __________________________________________

Do you want the unit leader to carry the medication?  YES______________, NO_______________

NOTE: if YES, please provide a signed BSA Medical Form.
Website: www.BSATroop215.com

