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Boy Scouts of America

St Gregory The Great Church

Central New Jersey Council, Mercer Area District

Scout Name:  ____________________________________________
Date:  ___________

Permission Form

Activity: ______________________________

Location: ______________________________

Dates:  ________________________________

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 every precaution will be taken to ensure the safety and well being of my Scout son/ward namely:

Name (Please Print): ____________________________________________________________ 

On the activity named above, I agree to his participation and waive all claims against leaders of this trip, officers, agents and representatives of the Boy Scouts of America and the charter organization, St. Gregory the Great Church.  Further, I understand my responsibility for this Scout’s actions at all times on this activity.

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 our own doctor is not readily available.  During this activity, I, or my authorized representative, can be contacted at the following phones and/or pagers, and will accept long distance calls “collect”:

Contact Name:   ________________________________________________________________ 
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Contact Name:   ________________________________________________________________ 
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If at any time there is a disciplinary problem with this scout, I may be contacted at the above numbers, and I will pick him up if requested.

For this activity, if needed, I will:


(  Drive



(  Help purchase supplies


(  Camp Overnight

   
(  Provide no service

Signature of Parent/ Guardian:  ____________________________________________________

Date:  ____________________

    Cost for Outing:  $ ______+ food

                                                                         
Paid:   
                     (  Yes
   
(  No    

Scout Name:  ____________________________________________
Date:  ____________

Medical and Insurance Information

(Please Attach to Permission Form)

Is this Scouts current medical form on file?




(  Yes

No  (
Is this Scout presently on medication or under a doctor’s care?

(  Yes

No  (
Will this Scout require the medication on this outing? 


(  Yes

No  (
(If answer is “YES”, please describe)

______________________________________________________________________________


______________________________________________________________________________

If so, do you want the unit leader to carry the medication?


(  Yes

No  (
Is this Scout allergic or sensitive to anything?



(  Yes

No  (
(If answer is “YES”, please describe)

______________________________________________________________________________


______________________________________________________________________________


Date of most recent tetanus shot/booster:
__________________________________________

Insurance Company:  ____________________________________________________________

Policy #:  _____________________________________________________________________

Any additional medical information that a unit leader would need to know:  ________________

_____________________________________________________________________________

_____________________________________________________________________________

Signature of Parent/Guardian:  ____________________________________________________

Date:  ____________________

PAGE  
1

