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Boy Scouts of America Troop 85

Great Southwest Council

Parents’ Permission for Special Activities

NOTE: Every Scout taking part in any Boy Scout sponsored activity, other than regularly scheduled meeting(s) of Troop 85 and/or any of its patrols is required to present a permission slip signed by their parent or legal guardian.

Troop 85 is planning a (day / camping / backpacking) trip 
at ________________________________________________ 

Troop 85 will 
leave from the Scout Hut on ___/___/____ at                            ___: 00 am/pm and 
return to    the Scout Hut on ___/___/____ at (approximately) ___: 00 am/pm. 

Transportation cost will be $____.___  / Food cost will be $____.___ per Scout
All participating scouts are to adhere to the following:

Backpacking equipment (BSA Handbook)

Camping equipment (BSA Handbook)

Outdoor essentials

Cold weather camping trip (if applicable)
Be prepared for possible cool/cold weather conditions

Bring individual backpacking food

Patrol will provide the food

Bring sunscreen (SPF 30+)

Wear the Boy Scout uniform (Class ‘A’), especially to and from the activity

Bring the Troop/Patrol Activity shirt (Class ‘B’)

Refer to the Boy Scout Field Book for more tips to help prepare for this outing

Bring your SCOUT SPIRIT

Be Prepared to present the Patrol cheer/yell

Come prepared to do a skit, song, and or run-on

Military I.D. Card (if not military then valid picture ID)

My son, _________________________________, has permission to attend this trip with Troop 85 on ___/___/_____. He is in good physical condition and health, unless otherwise noted below:

________________________________________________________________________________________________________________________________________________

Alternate person to contact in an emergency:_________________________________

Relation to your son: ________________________ Phone: (_____)_______-________

While attending or traveling to or from the above stated activity, I hereby authorize the leaders of Troop 85, to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered under the general supervision of a duly licensed physician or dentist, to said minor. 

The following medical/health insurance information covers my child:

Insurance Company name: __________________________________

Policy Number: ________________________________

Policy issued to (Adult's name): ________________________________________

Location of Medical Records:__________________________________________

Is your son covered as a military dependent? _____ YES _____ NO.

If yes, complete the following:

Social Security Number of Scout:(Optional)_________________________

Social Security Number of Sponsor:(Optional)_______________________

Location of Medical Records: _____________________________________

In consideration of the benefits to be derived, and in view of the fact that the Boy Scouts of America is an educational organization, membership in which is voluntary, and having full confidence that every precaution will be taken to ensure the safety and well being of my son during these activities; I hereby agree to his participation and waive all claims against the leaders, officers, and representatives of Boy Scout Troop 85, the Great Southwest Council, Boy Scouts of America, and Kirtland Air Force Base.

Parent/Guardian Signature: _________________________________ Date: ___________

Phone Number: (____) _____-_______

Scout’s Signature: ________________________________________ Date: ___________

PARENTS – REMOVE THIS PORTION AND KEEP

The AT-HOME CONTACT is a single point of contact for the adult leaders and the parents. The adult leaders will keep the At-Home Contact informed (to the best of our abilities), as much as possible of things such as departure/arrival times, troubles along the way or other things that would be important to the families of the boys participating in the current activity. The At-Home Contact will have a copy of list of people on the trip, maps to the activity venue and the troop phone roster. Remember…don’t shoot the messenger, and everything is fine unless you hear otherwise. Thank you!
The At-Home Contact for this Troop 85 activity is: ______________________________.  

Home: _____________________________  Work: _____________________________

Cell: _____________________________
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