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Boy Scout Troop 701

E-mail: troop701bsa@gmail.com
Internet: www.troop701.com 

Parental Consent, Authorization and Release

(Please print or type all information)

I consent to my (our) son,      _______________________, participating in the activities of Boy Scout Troop 701 from the date of this release through December 31, 2014, or until he turns 18 years of age, or until this consent is revoked in writing, whichever occurs first.

I understand that participation in troop activities may involve a certain degree of risk. I have carefully considered the risks involved and have given consent for my child to participate in all organized troop activities. I under-stand that participation in these activities is entirely voluntary and requires participants to abide by applicable rules and standards of conduct. I release the Boy Scouts of America, the local council, adult leaders and troop committee of Boy Scout Troop 701, the activity coordinators, and all employees, volunteers, related parties, or other organizations associated with the activity from any and all claims or liability arising out of this participation.
In case of emergency involving my child, I understand every effort will be made to contact me at the numbers provided below. In the event that neither I nor our listed Emergency Contacts can be reached, I hereby give my permission to the medical provider selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child. Medical providers are authorized to disclose to the adult in charge examination findings, test results, and treatment provided for purposes of medical evaluation of the participant, follow-up and communication with the participant’s parents or guardian, and/or determination of the participant’s ability to continue in the program activities.
	I agree to reimburse the adult leaders of Boy Scout Troop 701 for all out-of-pocket expenses associated with such selection and implementation of emergency treatment for my son. I further authorize the adult leaders to administer prescription and/or over-the-counter medications as indicated below. The adult leaders shall advise me of my son’s illness or injury at their earliest possible opportunity.
Home Address 
	     
	Home Phone 
	(     )      

	
	     
	Alternate Phone 
	(     )      

	Medical Insurance Co.
	     
	Group No.
	     

	Insurance Phone No. 
	(     )      
	Contract/ID/Record No. 
	     

	Blood type (if known) 
	     
	Religious Preference 
	     


Does your son have any medicine, food or environmental allergies? If so, please list them.


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes (please list)


     


Is your son taking any medications, either those prescribed by a doctor or those obtained over-the-counter? If so, please list each medication, dosage and frequency below (continue on back if necessary):


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes (please list)

	1
	     
	
	5
	     

	2
	     
	
	6
	     

	3
	     
	
	7
	     

	4
	     
	
	8
	     


– Over –

Which, if any, of the following over-the-counter medications do you give permission to the adult leaders of Troop 701 to administer to your son, should he need them? All medications will be administered in the dosage indicated on the package instructions for his age (please check applicable boxes):

Acetaminophen (Tylenol)
Yes
  FORMCHECKBOX 

No
 FORMCHECKBOX 

Ibuprofen (Advil/Motrin)
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Diphenhydramine (Benadryl)
Yes
  FORMCHECKBOX 

No
 FORMCHECKBOX 

Pseudoephedrine (Sudafed)
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Pepto-Bismal
Yes
  FORMCHECKBOX 

No
 FORMCHECKBOX 

Tums
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Maalox
Yes
  FORMCHECKBOX 

No
 FORMCHECKBOX 

Milk of Magnesia
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Loperamide (Imodium AD)
Yes
  FORMCHECKBOX 

No
 FORMCHECKBOX 

Robitussin
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Tolnaftate (Tinactin)
Yes
  FORMCHECKBOX 

No
 FORMCHECKBOX 

Orajel
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	Mother or Legal Guardian 
	     
	Home Phone 
	(     )      

	Signature
	
	Work Phone 
	(     )      

	Date
	     
	Cell Phone 
	(     )      

	
	
	
	

	Father or Legal Guardian 
	     
	Home Phone 
	(     )      

	Signature
	
	Work Phone 
	(     )      

	Date
	     
	Cell Phone 
	(     )      


In case Troop 701 is unable to contact a parent or legal guardian, please provide the name and contact information for one or more other person(s) who may authorize emergency treatment. 

	Emergency Contact 
	     
	Home Phone 
	(     )      

	Relationship
	     
	Work Phone 
	(       FORMTEXT 

   
 ) 

	
	
	Cell Phone 
	(       FORMTEXT 

   
 ) 

	
	
	
	

	Emergency Contact 
	     
	Home Phone 
	(     )      

	Relationship
	     
	Work Phone 
	(       FORMTEXT 

   
 ) 

	
	
	Cell Phone 
	(       FORMTEXT 

   
 ) 


Annual parental verification
I have reviewed the information on this form and verify it is current, complete and accurate. 
(Please note any changes above or complete a new form.)
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Date
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Initials  
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Initials  
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Date
     

Revision Date: 2009-11-23
