TROOP 82 PERMISSION SLIP

Only with this completed form can your son participate

WHAT:
WHERE:
WHEN:
EVENT COST: $ . (Food cost to be determined by patrols and not included)
LEAVE FROM: Agawam Congregational Church 745 Main Street Agawam, MA 01001 _ : M
ARRIVING BACK: Agawam Congregational Church 745 Main Street Agawam, MA 01001 _: M
? == Remove keep the top and return the bottom to scoutmaster
WHAT:
WHERE:
WHEN:
D EVENTCOST: $ . (Food cost to be determined by patrols and not included)
My son has permission to participate in the troop activity.
In case of emergency please provide three (3) names and phone numbers that can be contacted, if needed.
First and last Name Relationship (scout) Area Phone number Cell number
)
PLEASE PRINT
)
PLEASE PRINT
)
PLEASE PRINT Please let these people know they are your emergency contacts

Please list any medical conditions that the troop leadership should be aware of. (Allergies, medications, etc....)

| / we accept all liability for the participation of in the above troop activity.
PLEASE PRINT YOUR SCOUTS NAME
DATE:
PARENT PLEASE PRINT YOUR NAME
PHONE: ( ) CELL: ( )
PARENT'S SIGNATURE DATE
My son pediatrician: Phone: pediatrics group:

PARENTS: BY SIGNING THIS PERMISSION SLIP, | AUTHORIZE EMERGENCY MEDICAL ATTENTION BE GIVEN, IF
NECESSARY, TO THE PERSON NAMED ABOVE IN MY ABSENCE OR WHILE ATTEMPTING TO BE REACHED.

A Scouts Responsibility: | will return all troop equipment at the next meetings. | will clean, dry and air
the tent, plus clean any other equipment | am responsible. | understand | could not be allowed to attend
the next campout if my equipment is not turned in proper condition. | understand that any electronics
(games, radios, CD players etc) are my responsibilities and “NOT” the troop or the charter organization.
| agree to the above and understand my Responsibilities and signed below.

)\

PRI
SCOUT'S SIGNATURE DATE e
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