TROOP 33 PERMISSION SLIP

Scout: ______________________________________________________________ 

The Scout named above is my son or legal ward.  I would like to have him participate in Troop 33.  I understand Scouts take part in activities that involve inherent risk, including camping, canoeing, skiing, swimming, target shooting, rock climbing, wrestling and other indoor and outdoor activities, and that leadership for Scout activities is provided by volunteer parents and other adults and junior leaders.  I authorize my Scout to take part in all Troop activities.  I will keep informed about the Ttroop activities that are planned, and I will not let my Scout attend any event involving activities that I do not want him to participate in.

If I cannot be reached in an emergency, I give my permission to the physician selected by the adult leader in charge to hospitalize, secure proper anesthesia, and order injection or other treatment for my scout.  

Tetanus shot date: _________________  

Allergies: ___________________________________

_____ If this space is initialed, I specifically authorize my Scout to take part in target shooting with a 22 gauge rifle, archery, or other firearm at any Scouting event. 

Printed Name_________________________________________________________
Signature____________________________________________________________







Date______________________

__________________________________________________________

Relationship (parent, legal guardian)

Home Phone _______________________________________________
Work Phone ________________________________________________

Emergency Phone ____________________________________________

(a number different than the above numbers please, i.e. cell phone)

Alternative Contact Person _____________________________________
Alternative Phone Number _____________________________________

