BOY SCOUTS OF AMERICA

TROOP 57

CHESAPEAKE, VIRGINIA
“trip title here” PERMISSION SLIP

Destination & Activity:  where you are going and activity
Dates:  Month Date, 200X
                 Cost:  $ xx.xx
Mileage:  use only if this is a hike
Departure:  Day of the week, Month date, 200X from Great Bridge Presbyterian Church @ X:XX AM or PM
Return:  Day, Month date, 200X approximately X:XX AM or PM.
In this section give details of the event - Itinerary, what the boys need to bring, if they will eat dinner enroute, if there is a shake down meeting prior to the trip (for AT hikes), etc etc.
Also any comments the ASM in charge would like to pass the to boys and their parents.  This is the section of the form that stays with the parents after they sign their boy(s) up for an event.

Adult Trip Leader: Name of ASM in charge and their phone number,  757-XXX-XXXX home; 757-XXX-XXX work; 757-XXX-XXXX cell

PAYMENT DUE NLT Day of the Week, Month date, 200X
PLEASE DETACH AND KEEP THIS SECTION. RETURN BOTTOM HALF OF THIS FORM WITH PAYMENT.

Waiver of Responsibility

Troop 57- Boy Scouts of America

In consideration of the benefits to be derived and in view of the fact the Boy Scouts of America is an educational institution in which membership is voluntary, and having full confidence that every precaution will be taken to ensure the safety and well being of my son(s).

Name of Scout(s):_____________________________________________________________

I agree to his/their participation on the activity named and waive all claims against the leaders of this trip, the Troop and the representatives of the Boy Scouts of America. In the event of an emergency, the troop unit leader or any other adult on the activity has permission to obtain medical treatment for my son(s) at the nearest medical facility at my expense. Medical information for my son(s) has been provided to the Troop on the Troop Medical Form.

Signature of Parent or Guardian:____________________________________Date:____________________________

I can be reached at the following phone numbers and will accept collect calls:

Home (          )_______________________ Work (          )_______________________ Other (         )_______________________

Activity:   same as listed above - where you are going and activity
Dates:  
  Month date – Month date, 200X
If at all possible, please keep the length of this document to one page.  Please take this statement off when complete.

