Boy Scouts of America
Troop 63-St. James


Goshen, New York






Trustworthy, Loyal Helpful










Friendly, Courteous, Kind










Obedient, Cheerful, Thrifty





PERMISSION SLIP
**
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My son, _________________________________________________________________ has permission to go to




(Scouts name)

_________________________________________________________________on__________________________

                                 (Place)                                                 



   (Dates)

with Boy Scout Troop 63, Heritage District, Hudson Valley Boy Scout Council.

Please Note:

I understand if my son later chooses not to participate in this activity, the paid activity fee is not refundable

Telephone Numbers: Work _____________________________         Home _______________________________

Additional emergency contacts and phone#:

 ____________________________________________________________________________________________

List any know allergies/ current medical problems/ injuries ____________________________________________

_____________________________________________________________________________________________

List any medications* which the scout will need: _____________________________________________________

_____________________________________________________________________________________________

*All medications and administration time schedules are to be given to chaperone/adult leader prior to departure
List any food or dietary restrictions: __________________________________________________

____________________________________________________________________________

I understand that participation in scouting activities may involve the risk of personal injury, including death, due to physical, mental, and emotional challenges in the activities offered. I also understand that participation in these activities is entirely voluntary and requires participants to follow instructions and abide by all applicable rules and standards of conduct.

In case of an emergency involving me or my child, I understand that efforts will be made to contact the individual listed as the emergency contacts on this form. If the emergency contacts cannot be reached, permission is hereby given to the medical provider selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections or medication for me or my child.

I understand that all scouts are expected to abide by certain rules of conduct and behavior consistent with the Scout Oath and Law. I also understand that Troop 63 has a no use of cell phones (absent an emergency) or of electronic gaming devices at scout activities. I understand that the failure of my son to abide by those rules and behavior, may result in my son(s) being asked to leave the activity and require me to pick him up and return him home and may further subject him to other discipline in accordance with Boy Scout or Troop Rules or Practices.  
Signed _______________________________________________                  Date: ____________________
**Troop 63 may from time to time take photos of scouts during its programming and share them with other scout families, troop members, or local scouting organizations or media without any identifying information other than the troop name. If you do not which your scout to be photographed please advise the Troop Committee Chair and the Scoutmaster in writing.

