BOY SCOUT TROOP 132 PERMISSION SLIP

PARENT SIGNATURE BELOW GIVES CONSENT TO TREATMENT In the event of illness or injury, I do hereby consent to whatever x-ray examinations, anesthetic, medical, surgical, or dental diagnosis or treatment and hospital care that are considered necessary in the best judgment of the attending physician, surgeon, or dentist and performed by or under the supervision of a member of the medical staff of the hospital or facility furnishing medical or dental services, and the undersigned agrees to pay for such medical care whether or not the costs are insured by parents'/guardians' health insurance. 

PARENT SIGNATURE BELOW GIVES WAIVER OF CLAIMS Parent/guardian for himself/herself and for his/her child/ward by signature herein below waives any and all claims against Boy Scout Troop 132, its leaders, and its parent volunteers for injury, accident, illness, or death occurring during or by reason of the trip or excursion. 

PARENT SIGNATURE BELOW GIVES AGREEMENT FOR CONSEQUENCES ON FOLLOWING RULES Undersigned agrees that participants are to abide by all rules and regulations governing conduct during the trip and that any violation of the these rules and regulations can result in parent/guardian being called to come and pick up child. No refund of fees will be made. 

PARENT SIGNATURE BELOW GIVES NOTICE OF DRUG POLICY A special note to parents/guardians: 1) All drugs must be registered on this form; 2) All drugs, excepting those which must be kept on the child's person for emergency use, must be kept and distributed by Troop leaders; 3) if any medication or drugs are to be taken by the child, list them here: 


name of drug: _________________ 


reason: _______________________ 

If your son has a special medical problem, attach a description of the problem to this sheet. 

1.
I have read and agree to all provisions on this sheet above. I give my child _____________________________ permission to attend this trip to   __________________________________________________________________
2.
Phone number where parent/guardian can be reached on the day(s) of trip _______________ 

3.
I can drive: 

_______ To the Event/ Training 
_______ back to Fremont from the Event/Training 
_______ number of passengers I can carry (with seatbelts) 

Parent's/guardian's signature_______________________________________ 

Date _______________________

