Boy Scout Troop 13, Chippewa Falls, WI
Event Permission Slip

-
BOY SCOUTS OF AMERICA

Chippewa Falls, WI Scout Name:
has my permission to attend (event)
from (leave date) through (return date) with Troop 13.

In consideration of the benefits to be realized by him from this experience, and in view of the fact that
the Boy Scouts of America is an educational institution, membership in which is voluntary, and having
full confidence that every precaution will be taken to assure the safety and well being of my Scout son, |
agree to his participation and waive all claims of responsibility for mishaps to the above named Scout
against all leaders of this trip, officers, agents, unit leaders, the sponsoring institution, the Chippewa
Valley Council and the Boy Scouts of America.

(Parent's/Guardian's Initials): I have reviewed the Medical Authorization Form for my Scout on file
with Troop 13 and all information is up to date.

Parent's/Guardians's Signature: Date:

In case of an emergency, I can be contacted at: ( ) -

Medication Scout will be taking during event: (Indicate times to take):

Do you want leader to carry medication? [ Yes [ No
NOTE: All medication must be in the original medicine bottle and labeled with the Scout's name, doctor's name,
medication name, dosage, prescription number, date prescribed, and instructions. Controlled drugs (i.e. Codeine,

Ritalin, Adderall, Dexedrine, etc.) must, by law, be carried by a leader.

Any limitations or restrictions of activities:

Other information or special instructions:

Parents are always welcome and encouraged to participate in events. 1/ We can:

1 Attend the event as a leader
] Drive to the event ] Drive back from the event — My vehicle has seatbelts.

SCOUTS:
| agree to abide by the Troop 13 rules, and | understand that | will be sent home if my behavior is
dangerous or improper.

Scout's Signature: Date:




