Troop 763
Troop Outing

Permission/Medical Form

____________________________ has my permission to participate in BSA Troop 763 organized activities and outings during the 2011-2012 school year.  In case of an emergency requiring medical care, Troop leaders have my permission to seek appropriate medical treatment for my son.

________________________________

______________

Parent/Guardian


          Date

Emergency Information

Medical Insurance Provider/Account Number: _________________________________________

_______________________________________________________________________________

Emergency contacts and telephone numbers: ___________________________________________

_______________________________________________________________________________

Relevant Medical History Information leaders should be aware of, especially including any allergies to medications:

_______________________________________________________________________________

_______________________________________________________________________________

Please complete and return to Joel Walser.  This form will be kept on file and used by Troop 763 leaders as necessary during the 2011-2012 school year.

E-mail address of parent: _________________________________

E-mail address of scout: __________________________________

Best phone number to reach scout: __________________________________________
