Mount Diablo – Silverado Council
BOY SCOUTS OF AMERICA – TROOP and CREW 153

Outing Authorization and Consent to Treat Minor Permission Slip

Form Revised 09-22-09

	Activity:
	
	Dates:
	


	
	Name of Minor Child
	Date of Birth
	Medical Plan
	Policy Number

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	


	Minor’s 1st Name
	Medication Allowed on Outing:
	He/She is Allergic To:
	Tylenol OK?

	
	
	
	

	
	
	
	

	
	
	
	


Authorization for Participation:  I have read the Troop/Crew 153 Informed Consent and Hold Harmless Agreement and hereby authorize my child(ren) to participate in this event.  I understand that all authorized swimming events will be supervised by staff members with at lease one adult present, however, such staff members or supervisors are NOT licensed, certified, registered, or qualified as life guards.           Initial ______

 Medical Attention Authorization:  I authorize the Trek Leader, or such substitute (as he/she may designate as agent for the undersigned), to consent to any x-ray examination, anesthetic, medical, or dental, or surgical diagnosis or treatment and hospital care for the above minor(s) which is/are deemed advisable by and to be rendered under the general or special supervision of any physician and surgeon, licensed under the Provision of Medicine Practice Act or of any dentist licensed under the Dental Practice Act, whether such diagnosis or treatment is rendered at the office of said physician or dentist, at a hospital, Scout camp or elsewhere.             Initial ______  
__

Medical Billing:  I understand that all or part of any medical expenses incurred by above minor(s) on any Boy Scout program or activity will initially be charged to the minor’s personal insurance policy; or directly to the parents. The parents may later submit a claim for reimbursement for medical expenses to the local council of the Boy Scouts of America (BSA), if the participate(s) is/are uninsured, or the coverage is inadequate.  Participates must be a registered member of the BSA to be covered by the BSA secondary insurance program.
Photographs / Film / Video Tapes:  I hereby assign and grant to the Boy Scouts of America (BSA), Troop and Crew 153, the right and permission to use my child(ren)’s and our name and publish photographs/film/video tapes/electric representations and/or sound recording made of the activities; in the Troop/Crew newsletter, publications, internet, website, and in any public newspaper or television broadcast; and hereby release the BSA, the chartering organization, and troop and crew members from any and all liability for such use.  List exceptions, if any:___________________________________________________________ Initial ______
___

This authorization will remain effective while the above minor(s) is/are traveling to or from, during, or participating in the above stated activity.  
	For Ski / Snow Boarding Trips ONLY:
	My child(ren) is/are required to wear a helmet!
	
	Yes
	
	No

	Bicycling Trips ONLY  (Helmet Required):
	My child(ren) is/are required to wear knee pads!
	
	Yes  
	
	No

	Rifle / Shotgun Shooting Events ONLY:
	Permission to shoot firearms (supervised)
	
	Yes  
	
	No


	X
	Date
	
	
	
	Parent Attending Activity

	Signature of Parent or Guardian
	
	
	
	
	Parent NOT Attending Activity


	Parent’s Information
	
	
	
	
	
	
	
	
	
	

	Name:
	
	
	
	
	
	
	
	Home Phone:
	
	

	Address:
	
	
	
	
	
	
	
	Cell Phone:
	
	

	City:
	
	
	State:
	
	
	Zip:
	
	Bus. Phone:
	
	

	In Case of Emergency:  Parents will be contacted first.  Please provide secondary Contact Information
	
	
	
	
	
	
	
	
	
	

	Name:
	
	
	
	
	Phone:
	
	
	
	Relationship:
	


