
Attachment H 

9/15/2006 

Troop 19 Permission Form 
 

I am the parent/guardian of (Scout)___________________________, and give permission for him to attend 

(event/place)______________________________ from (dates)______________ to ________________.  

We will be leaving at (time) _________AM/PM from Queen of Peace Church and returning at approximately 

(time)________AM/PM.  The approximate cost of the outing is $_______________. 

� Payment is due BEFORE the trip.  If there is not enough money in the Scout’s personal account, 

please pay when permission form is turned in. 

� Cancellation notice will result in a full refund of fees IF notice is received at least 3 DAYS PRIOR to 

departure date.  Cancellation notice received LESS THAN 3 DAYS prior (and all no-shows) will 

result in fees being forfeited to the Troop.  If payment not received with permission form, the 

Scout’s personal account will be reduced by the cost of the trip. 

� Troop gear checked out to a Scout after a trip, must be cleaned thoroughly, dried and returned to 

the next Troop meeting in good condition. 

Medical Information 
 
In case of emergency, permission is given to the adult leaders in charge to seek medical attention, and to the 
attending physician to hospitalize and/or secure proper treatment for my son.  Permission is given to administer 
medications described below according to the original container dosage instructions, unless accompanied by a 
note from a physician instructing otherwise.   
 
Is your son taking any prescription or non-prescription medication? No ___ Yes ___ What?_____________ (must 
be in original container)  
Is your son allergic to any drugs or medication?           No ___ Yes ___ What? ____________________________ 
 
In case of emergency, I can be reached at (phone) ________________  alternate (phone)___________________ 
Alternate Emergency Contact Name: ______________________________________________________________ 
Relationship: _______________________ __________________Their Phone ______________________________ 
 

 

� I will provide transportation, if needed, and participate in this event. 

� I will provide transportation, if needed, but will not participate in this event. 

� I will participate in this event, but would like to be a passenger in someone else’s car. 

 

Parent/Guardian Signature__________________________________________________Date___________ 

 

****Submit top portion of this form to the Scoutmaster**** 

***Tear off bottom portion and keep for your information*** 

***This form is due back no later than the Troop meeting just prior to the trip*** 

************************************************************************************************************* 

Troop 19 Event Participation Reminder 
Event_____________________________________________Dates______________to_______________. 
Leaving at _______AM/PM    Return at _______AM/PM (approx)             Approximate Cost $___________ 
 

� I will provide transportation, if needed, and participate in this event. 
� I will provide transportation, if needed, but will not participate in this event. 

� I will participate in this event, but would like to be a passenger in someone else’s car. 


