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Boy Scout Troop 

Permission Slip and Medical Consent

for

______________________________________________

to Participate in the

Sammamish Trails District Camporee  On the Dates of :   May 4, 2001 to May 6, 2001
I, _____________________________________________ the undersigned, do hereby represent that I do have the authority to give consent for the minor child listed above to participate in any activities of my choosing, and the authority to authorize any and all medical care that such minor child shall require.

Only In Case of Emergency:   I, the undersigned, understand that every reasonable effort will be made to contact me.  In the event that I cannot be reached, I do hereby give my permission to the licensed health care practitioner selected by the adult leader in charge of this outing to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for my minor child.  If the adult leader is incapacitated or unavailable, I do hereby grant this permission to the senior health care practitioner in attendance.  In addition, if I am also attending this outing, I do, by my signature below, hereby grant the previously stated permissions for my own treatment, if I am incapacitated at the time.  Furthermore, I agree to take full financial responsibility for any and all medical costs so incurred, and agree to indemnify the Troop and the leaders of this activity against any such costs.

My son is in good health.  I have listed any prescription medications that he is taking, with the dosage instructions below.  He does not have any Food Allergies or Serious Medical Conditions other than those listed below:
Furthermore, I do hereby state and affirm by my signature of this form that I have given my consent for my son to participate in all of the activities that the Troop shall engage in, recognizing that such activities may contain risks, except as noted below:

Signed:____________________________________________
Dated: _____/______/________

Home Phone: _______-________-__________   
Alt. Emergency Phone: ________-________-___________

Doctors Name: _________________________________________

Phone: _______-_______-_________   
Medical Insurance Carrier: ___________________________________________________________________

Policy ID:  _______________________________________       Group Number:   ________________________
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