Troop 187 Outing – Event
Event date
TROOP PERMISSION SLIP 

On Depart date, Troop 187 will go on an outing to Event location. The Troop will meet at Fairfax United Methodist Church at meeting time and will return to return date and time. Your scout will need needs and description. Additional info. If you have any questions, please call Tour Leader at Tour leader phone (703) .

PERMISSION SLIP AND MONEY IS DUE by Due date
(return bottom of form & payment).

Troop 187

Event
Event date
I give permission for my son
to attend the outing to Event location on Event date.

In case of emergency, I understand every effort will be made to contact me. In the event I cannot be reached, I hereby give permission for any doctor, nurse, paramedic, first aider, or medical facility to treat the above named Boy Scout, with any established, acceptable medical procedure necessary to ensure the health and safety of my child or ward, which may include hospitalization, anesthesia, surgery, or injections of medications for my son. I agree to hold harmless all medical personnel, including those rendering first aid, when established medical practices are used to maintain the health and safety of my child or ward.


Parent or Guardian Signature
Date


My scout is on medication. YOU MUST COMPLETE A MEDICATIONS FORM.


My scout is allergic to: (medication, plants, food, etc)


Phone number(s) where I can be reached during the trip


_________________________________________

________________________


Health Insurance Company
Policy Number

_________________________________________





Extra Contact Person
Contact Phone Number

I
(adult)


WILL be attending and can drive
scouts (must have a seatbelt for each scout).

Type of vehicle:
Year
 Driver’s License


Insurance: Person$
Accident$
Property Damage$



WILL NOT attend but would be available as the emergency contact.














