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TROOP 37

PERMISSION SLIP
________________________ has my permission to attend the following scouting

(Name)

function____________________________.  I understand the event will be held at the

(Event)

following location__________________________, and will take place from________________


                 (location)




            

   (date)

through  _____________________. I understand that he will be accompanied by

(date)

registered adult leaders of Troop 37 and I grant my permission for him to receive

any emergency medical treatment as deemed necessary by the accompanying

leadership of Troop 37.

During this time I can be contacted at or through the following phone numbers.

Home Phone #
___________________________

Cell Phone #

___________________________

Alternate Contact  
___________________________ 
(name/relationship)

Alternate Contact Phone #        _______________________

Alternate Contact Cell Phone # _______________________
Signed________________________________


Date____________

(Parent or Guardian)

Printed Name_________________________________

(Parent or Guardian)
Special Notes: Allergies, Medicines, or Additional Information
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


