   
Medical Release
In the event of illness or injury occurring to my son / daughter while involved in this Troop / crew trip or activity,

I consent to X ray examination, anesthesia, and or medical or surgical diagnostic procedure or treatment considered

necessary in the best judgment of the attending physician and performed by or under the supervision of a member of 

the medical staff of the hospital furnishing the medical services. It is understood that in the event of serious illness or injury, reasonable efforts to reach me will be attempted.

Insurance Company-_________________________________________________

Policy No.-_________________________________________________________

Personal Physician- __________________________________________________

Telephone no.- (_____)_______________________________________________

Approval

Signature _______________________________________ Date _______________

                                  Father / Guardian

Signature _______________________________________ Date _______________

                                  Mother / Guardian

Adult Attendance and Assistance

I wish to attend and or assist in the Troop / crew trip or activity as attended by my son / daughter.

By signing the form below I agree to the terms in the “Wavier of Claims” disclosure on this application.
I will attend & assist as needed and directed by the tour leader ________

I will provide transportation seats with seat belts for _______ participants in the troop / crew activity or activity

I will provide transportation of equipment / gear to _____ from _____ the troop / crew activity or activity

Signature ________________________________ Date _______________

Transportation to Your Home after Trip or Activity     Initial  One
I will pick up my scout / daughter from the troop / crew activity _______
I have arranged for __________________________________ to take my scout / daughter from the troop / crew activity  _____
I give my permission to have son / daughter to walk home from the troop / crew trip or activity _______
Signature Parent / Guardian ____________________________________________ Date _______________
