TROOP 102
ACTIVITY PERMISSION SLIP

has my permission to participate in

(Scout’s Name)

(Troop Campout/Event)

From (Dates) to

Please list any allergies, medical conditions, or medications:

Emergency Care Authorization: In the event of an emergency, I give my
consent for emergency medical treatment as deemed necessary.

Parent/Guardian Telephone Number:
(Please give the phone number you can be contacted during this event)

Parent/Guardian Signature:

Date
*Scout/Parent/Guardian: Please attach camp money due to permission form and turn in no
later than the Monday prior to the campout (event).
Saber

Please circle Patrol: Ninja Monkeys  RT Mustangs Rams Cals

Paid: Scout Account: $
Cash: $




