DESCRI PTI ON OF QUTI NG HERE

As the parent of |egal guardi an of

| hereby give ny permssion for him to participate in an
outing wwth Troop 762.

Date: Month Day Year
Desti nati on: Soneplace or O her
Honmet own, CA.
Time/ Pl ace of Departure: tine date / ES Scout house
Time/ Pl ace of Return: tine date / ES Scout house

| give permssion to the | eaders of the above unit to render
First Aid, should the need arise. 1In the event of an
energency, | also give permssion to the physician, selected
by the adult |eader in charge, to hospitalize, secure proper
anest hesi a, order injections, or secure other nedical
treatnent, as needed. | further agree to hold the above
named unit and its | eaders bl anel ess for any accidents that
m ght occur during this outing except for clear acts of
negl i gence or non-adherence to BSA policies and guidelines.

In case of energency, | can be reached by phone at:

[ home/ wor k/ cel | / pager]circie

or [ home/ wor k/ cel | / pager]circie

If | cannot be reached, please contact

at

Si gned: Dat e:
(Parent or Quardi an)
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