PERMISSION SLIP - TROOP 56 - BOY SCOUTS OF AMERICA

************************************************************************************

( ) DAY TRIP






(X) OVERNIGHT TRIP

                      January Winter Tent Outing
                       Destination: Camp Minsi 
Plan to meet at the church on Friday evening, 1/20 at 6:30pm. We will return by 2:00pm or so on Sunday, 1/22.  
  COST:
$0.00            FOOD $10.00             OTHER $ 0.00 
  TOTAL: $10.00

SPECIAL INSTRUCTIONS:

Study boots, camping gear, and warm clothing including hat, gloves, and extra socks. 
...........TEAR HERE AND RETURN...............
PERMISSION SLIP - TROOP 56 - BOY SCOUTS OF AMERICA

************************************************************************************

I hereby grant permission for my son __________________________ to go with TROOP 56 to 

Camp Minsi on January 20th to 22th. 
I understand that unless arrangements are made in advance, it is expected my son will attend the entire event and travel with the troop. Additionally, I acknowledge that refunds or reallocations of event fees will only be made where Troop 56 is able to secure a credit from the event organizer or have not spent monies on trip supplies.

I have instructed my son to be cooperative at all times. I assume that all reasonable care will be taken by the leaders and drivers to insure the safety of all, and therefore I agree to hold them, Troop 56, and St. James Lutheran Church blameless in the event of accident or injury. 

Signed: __________________________________

I Will _____/ Will Not _____ be available for transportation.

I will _____/ Will Not _____ be staying with the troop.

MEDICAL TREATMENT CONSENT

I hereby grant permission for emergency treatment of my son in the event of accident or illness, with the understanding that I will be contacted as soon as possible thereafter.  I can be reached at the telephone number(s) listed below.

  (  ) My son has no known allergies.

  (  ) My son is allergic to: _______________________________________________________

  Other important medical information: _____________________________________________

  __________________________________________________________________________________

  Our family Physician:___________________________ Phone:___________________________

  Our family Dentist:______________________________ Phone:__________________________

  During this trip I can be reached at: _____________________________________________

  Alternate contact name & phone number: ____________________________________________

  Signed: _____________________________
