TROOP 95 OUTING PERMISSION SLIP
_____________________________________ (Scout’s Name) has my permission to accompany
BSA Troop 95 to ________________________________________________ by private auto on

___________________ through ____________________ (dates) to participate in a Troop outing.

 
Departure time: ______________

Return time: _____________
He has _______________________________________ (medical condition) for which he is 

taking_________________________________________ (medication).
HOLD HARMLESS AGREEMENT
I understand that participation in the activity involves a certain degree of risk. I have carefully considered the risk involved and have given consent for myself or my child to participate in the activity. I understand that participation in the activity is entirely voluntary and requires participants to abide by applicable rules and standards of conduct. I release the Boy Scouts of America, the local council, the activity coordinators, and all employees, volunteers, related parties, or other organizations associated with the activity from any and all claims or liability arising out of this participation.

In case of emergency involving my child, I understand every effort will be made to contact me. In the event I cannot be reached, I hereby give my permission to the medical provider selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child. Medical providers are authorized to disclose to the adult in charge examination findings, test results, and treatment provided for purposes of medical evaluation of the participant, follow-up and communication with the participant’s parents or guardian, and/or determination of the participant’s ability to continue in the program activities. Any medical expenses are to be paid by parents and/or guardian.
Year of last tetanus shot ______________________. (Good for approx. 10 years)

Physician____________________________________ Phone # _________________________

Insurance Co. _______________________________ Policy # __________________________

Signed_______________________________________________ (Parent signature)

Address______________________________________________________________________

City/State__________________________________ Zip________________

Phone # ___________________________________ 

Cell # ____________________________

In case of emergency in which parent or guardian cannot be reached, the following person should be notified:

Name ________________________________________ Phone # ________________________
Please note: It is Boy Scout policy that Scouts wear their full Class A uniform when traveling and is required for the Council’s insurance to be in force.

SHOW YOUR TROOP 95 PRIDE BY LOOKING NEAT.
