TROOP 682  Permission Slip

Last day to submit: 
Where:  




Meeting Time: 
Meeting Place:
----------------------------------------------------------------------------------------------------
I authorize my son,            ___________             , to attend the outing   


on                . I further authorize his adult leaders to provide or procure such emergency or other medical treatment as may be necessary, including hospitalization and surgery, at my expense.   I  release Troop 682 and its adult leaders from any and all liability and damage arising from the above activity and any related medical treatment.  I also understand that camping Leaders MUST be informed if my son will be late or will be departing early, unless previously stated on this permission slip. 
Notes: (ie, arriving late) __________________________________________________
I give permission for the adult in charge to administer Tylenol or Advil to my child, if needed.  (Circle one if you have a preference). If you do not  give permission, cross this section out!!
_______________________________________           _______________________

                     Signature/Relationship                                                  Date
Name of Doctor  __________________________   Phone # ____________________

Medical Insurance Provider  _______________________  Policy # ______________

Please provide any medical information needed (Allergies, medication, illness, seizures)

__________________________________________________________________________________

___________________________________________________________________________________

Pickup Contact  Name & Phone:  ____________________________________________
Emergency Contact  Name (other than above) ________________________________ Ph:__________
Adult will be attending  Yes / No       Adult’s Name:_______________________
Adult Driver Info:
I can transport a total of __________ people to the activity ____ from the activity 

Driver/Spouse______, my son or sons _____, and _____additional persons 

Requirements for Driving: 

 You are required to maintain personal Auto Liability Insurance at the mandatory state liability limits for the State of  California and you need to have valid driver license and vehicle registration.

By signing below you confirm that you read the   above driver requirements and confirm that you satisfy the requirements.

____________________________________              _______________________
Signature 






Date
Adult Grubbing( Please read the Troop 682 grubbing policy)
Saturday :         Breakfast ____           Lunch: ______   Dinner :________ Sunday Breakfast:________
