TROOP 29 TRIP PERMISSION FORM

(Turn in food money with permission slip.)
Date: Friday, December 10-12, 2004                                                                                      
Activity: Camping & Merit Badge Weekend 
Location: Folsom Lake State Recreation Area
@  5:30pm, Friday, December 10, 2004, meet at the Rocklin Community Center

                    Bring a sack dinner!

@  2:00pm, Sunday, December  12, 2004, we will return to the Rocklin Community Center

COST: $13.00  This includes 3 meals on Saturday and 1 on Sunday.  Make check out to “Troop 29”.
Scouts buying the food will be reimbursed by the Troop based on # of Scouts eating their meals.

PARENT INFORMED CONSENT AND HOLD HARMLESS/RELEASE AGREEMENT

Friday, December 10-12, 2004

Activity: Camping  & Merit Badge Weekend @ Folsom Lake State Recreation Area
I understand that participation in the above activity, offered by Troop 29, involves a certain degree of risk that could result in injury or death.  In consideration of the benefits to be derived, and after carefully considering the risk involved, and in view of the fact that Boy Scouts of America is an organization in which membership is voluntary, and having full confidence that precautions will be taken to ensure safety and well-being of my child, I have given the scout/guest named below my consent to participate in the troop and waive all claims I may have against the Boy Scouts of America, Golden Empire Council, Troop 29 Adult Leaders, activity coordinators, employees, volunteers or sponsors associated with the activity.  In case of emergency, I understand every effort will be made to contact me.  In the event I cannot be reached, I hereby give my permission to the physician selected by the adult leaders in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child.  Please note special health conditions on reverse side of the Troop copy.
Name__________________________________________  Health note on reverse side?  Yes    No

Medical Insurance Company___________________________Medical #_____________________

In case of emergency, I/we can be reached at the following #’s:

_____________________              __________________                  _________________

name

                             home                                           cell                                    
_____________________              __________________                  _________________

name

                             home                                           cell                        

If I/we cannot be reached, contact: ____________________________________________@___________________

I will be attending this event     Yes    No             I am able to drive   _________________








                               # of passengers

Signed ___________________________________     Date_______________________

 

           Parent/Guardian
