TROOP 21

BOY SCOUTS OF AMERICA
EDMOND, OKLAHOMA
PERMISSION AND MEDICAL CONSENT FORM

(Please Print)
___________________________________

____________________________________
     Scouts Name





      Parent/Guardian Name & Contact Number
_________________________________________

___________________________________________      
     Patrol






     Address (if different to scouts)
_________________________________________

___________________________________________

    Address
      




     
     Alternate Contact & Phone Number
    _________________________________________
    ___________________________________________
    City, State





                 Parent/Guardian attending Campout                  
   

    _________________________________________              

    Home Telephone Number




     Will You Pull a Trailer?  Yes   or   No







_____   __________   __________



Can You Drive?   Yes or No



    
     Year        Make              Model

_______________________




    _____________________/_____________

Driver’s Cell






     Drivers License Number / Exp. Date

(_________)  Total number of seat belts

                 Current car insurance? Yes or No                                                                                         
November 16-18, 2007
Trail of Promises Campout - Houser Property, Luther, OK
Cost : $20 per Scout or Adult attending. Due Nov. 6th, 2007_@ 7.35pm__
PLEASE WRITE CLEARLY

______________________________________________________________________________________

My son has permission to participate with the troop in the activity generally describe above.  Should the need arise and I/We, are principal contact(s) and my alternate, as secondary contact, cannot be reached at the phone numbers above, I delegate the unit leaders to seek out and authorize emergency medical treatment.  You are authorized to administer non-prescription medication in the recommended dosage to my son(s) as deemed necessary and appropriate in the sole judgment of the unit leaders.
Is the boy currently being treated for any medical conditions?

Yes   _______


Explain:____________________________________________________________________
No    _______



____________________________________________________________________
Is the boy restricted from active physical participation?

Yes   _______


Explain:____________________________________________________________________
No    _______



____________________________________________________________________
Is the boy currently taking any prescription or non-prescription medication?

Yes   _______


Explain:____________________________________________________________________
No    _______



____________________________________________________________________
Are there any known allergies?

Yes   _______


Explain:____________________________________________________________________
No    _______



____________________________________________________________________
Additional Parental or Guardian Notes:______________________________________________________________________
_____________________________________________________________________________________________________
_______________________________________________
_________________________________________________

Witness Other than Unit Leader




Signature of Parent or Guardian

