
TROOP 1539  BOY SCOUTS of AMERICA

 SIGN-UP AND OUTING PARENTAL CONSENT FORM

SCOUT NAME_________________________________________________________

PHONE_________________________ OTHER  PHONE__________________

Parental Consent:

The undersigned parent or guardian of the above listed Scout hereby authorizes his participation in the

following  BS A Troop  15 39  act ivi ty:

____________________________________________________________________        
             (ACTIVITY)

DEPAR TING: ___ _____ _____ _____ _____ _____ _____ _____ _____ _____ ____ and

RETURNING:____________________________________________________

The adult leaders are:

________________________________________ & ________________________________________ 

I appoin t the adult leader s, listed above, my attorney in fact to obtain and consent to medical care and

treatment for the Scout identified above as they shall deem necessary during the course of this activity.  In doing so,

the adu lt le ade r is  author ize d to  exe cut e an y con sent and r ele ase or  waive r of  liabi lity that  may be required by the

treating physician and/or hospital and sign any docu ment on my be half as may be rea sonably nece ssary to obtain

such med ical care an d treatment.

I give my perm ission for the ab ove name d Scout to b e given Ben adryl, Tylenol and/or Ibup rofen on this trip

if it is believed warranted by an adult leader.

The Scout’s medical bills will be covered by:_________ ______ ______ ______ ______ _____ (medical
insu rance p lan n ame  and  ID n umb er)  and /or m yself.

I assure m y son’s physical fitness p ermits his p articipation in  all anticipated activities for this outing and

have listed b elow all med ical conditions o f which I am awa re that may affect medical tr eatment.

_______________________________________________________________

_______________________________________________________________

Signed: __________________________________________ 
                (Parent or legal guardian)

Date:_________________


