Pack 48 Parent Consent Form
Scout Name___________________________________________
Birth date _______________
Address ________________________________________________________________

_________________________________________________________________
Emergency Phone #_______________________________________________________
Has my permission to attend:
Event____________________________________
On (dates)_____________________
And is under the supervision of:
Name of Adult chaperone __________________________________________________
Signature _________________________________________________________
Medical Release

If I cannot be reached in the event of illness or injury occurring to my son while involved in this trip or activity, I consent to X-ray examination anesthesia, and/or medical or surgical diagnostic procedures or treatment considered necessary in the best judgment of the attending physician selected by my child’s chaperone and performed by or under the supervision of a member of the medical staff of said physician or the hospital furnishing medical services.

Insurance company___________________________________ Policy No._________________
Physician__________________________________ Telephone No._______________________
Date of last tetanus immunization___________________________________________________
Medical problems or allergies______________________________________________________

Waiver of Claims

In consideration of the benefits to be derived from participation in this trip or activity, any and all claims against the Boy Scouts of America, pack and chartered organization, or against the officers employees, agents or other representatives of any of them, or any other persons working under their direction or engaged in the conduct of their affairs, arising out of any accident, illness, injury, damage or other loss or harm to/or incurred or suffered by the applicant named above or his property, in connection with or incidental to the activity, including travel, are hereby expressly waived by the applicant and the applicant’s family or guardians.

I hereby approve and agree to all of the terms, conditions, and waiver of claims of this consent form and certify to its correctness. Further I agree that this youth can meet the health and physical fitness requirements of the trip/activity.
Parent/Guardian names

 ___________________________________        ________________________________

Parent/Guardian Signatures 

___________________________date_____
       ______________________date_______

