TROOP 84 ACTIVITY PERMISSION SLIP

(1 PER ACTIVITY)
Troop 84 is going to:  ________________________________________ For:  ____________________________________________
Place & Time meeting:  ________________________________________________ Leaving at:  _____________________________
Leader in charge:  ______________________________________________ Cell Phone: ___________________________________
2nd Leader:  ___________________________________________________ Cell Phone: ___________________________________
Cost:  $ __________        Please take these funds from my Son’s Scout Account (circle one):            YES                 NO 

Remember that it is sometimes difficult to contact scouts when they are on a hike or campout.  Please exercise patience.

(PLEASE TEAR AT DOTTED LINE – KEEP FOR YOUR RECORDS)
*******************************************************************************************************
WAIVER OF RESPONSIBILITY
BOY SCOUTS OF AMERICA
TROOP 84

SPONSOR: CHRIST HAMILTON UNITED LUTHERAN CHURCH

419 BOSSARDSVILLE ROAD, STROUDSBURG, PA  18360
In consideration of the benefits to be derived, and in view of the fact that the Boy Scouts of America is an educational institution, and membership in which is voluntary, and having full confidence that every precaution will be taken to insure the safety and well being of my scout/ward: ______________________________________, I agree to his participation in the activity of __________________________________________________, and waive all claims against the leaders of this trip, officers, agents, and representatives of the Boy Scouts of America, and the above named Sponsor.   In the event of an emergency, the troop unit leader of the above mentioned activity  has my permission to obtain medical treatment for my scout/ward  at the nearest hospital or doctor at my expense, if our own doctor is not readily available, and as restricted on the emergency information listed below.
Cost:  $ __________             Please take these funds from my Son’s Scout Account (circle one):            YES                 NO
EMERGENCY INFORMATION
NOTE:  ALL SCOUTS WILL HAVE THEIR CELL PHONES LOCKED AWAY DURING EXERCISES WHEN CAMPING.  THEY WILL BE RETURNED  DURING MEALS, WHERE THEY MAY USE THEM FOR A TIME.  PHONES WILL BE COLLECTED AGAIN UNTIL NEXT MEAL TIME, OR AFTER  ALL EXERCISES & CHORES ARE COMPLETED FOR THAT WEEKEND’S CAMP-OUT.

During the activity listed above, I can be contacted at the following phones, and I will accept long distance collect calls, if needed.
1) ____________________________________________________  2) __________________________________________________
 Any Allergies or Sensitivities:  __________________________________________________________________________________
___________________________________________________________________________________________________________
Current Medications being taken (& special instructions): ____________________________________________________________
___________________________________________________________________________________________________________
Signed (parent/guardian):  _____________________________________________________Date: ___________________________
___________________________________________________________________________________________________________
 ---- ---- --- FOR LEADERS ONLY --- FOR LEADERS ONLY --- FOR LEADERS ONLY ---  FOR LEADERS ONLY --- FOR LEADERS ONLY--- ---- ---
Fees Paid Cash  $ _________  Check (include chk# -- write event stats in check memo) # ____________    Scout Acct  $ __________
Permission Slip Completed   __________  Physical form on file  __________  

___________________________________________________________________________________________________________
