Boy Scout Troop 905 Activity Permission Slip
Troop 905 will attend: DEEP CREEK CAMPOUT, and TUBING
Date(s) of Trip: Saturday through Sunday September 26 and 27, 2009
Location: Deep Creek Campground near Bryson City, NC
COST: $15.00 estimated including patrol food.  Patrols will buy food before the trip. Cost includes tubing fee.
Activity Information: The troop will drive to Deep Creek in Bryson City and set up camp, then plan out the rest of our year. On Sunday we will break down camp then go tubing.
Departure Information: The Youth Center at 9:00am, Saturday, September 26, 2009
Pick-up information: The Youth Center parking lot, around 2:00pm, Sunday, September 27, 2009
Parent/Guardian: Keep top portion for your information. Complete and return bottom portion to the troop no later than September 26rd-. NO permission slip. NO GO!!
-------------------------------------------------------------Please complete information requested below--------------------------------------------------- 

________________________________________________has my permission to attend: 

Scouts Name 

Deep Creek Campout, and tubing with Boy Scout Troop 905 Saturday through Sunday September 26 and 27, 2009 and participate all activities. 

I agree to abide by Troop 905’s policy and not remove my son from this activity until the Senior Patrol Leader or appropriate adult leader dismisses all Scouts at the conclusion of the activity unless previous approval has been granted or unforeseen circumstances arise. I further agree that this event is a troop activity and that all participants shall help with all aspects of the activity, including set-up and clean up of the activity site. 

Permission To Participate and Waiver of Responsibility for Troop 905 Activities 
In consideration of the benefits to be derived, and in view of the fact that the Boy Scouts of America is an educational institution, membership in which is voluntary, and having full confidence that every reasonable precaution will be taken to ensure the safety and well being of my Scout son/ward (named above), I agree to his participation, and waive all claims against (a) the leaders/organizers of these activities, (b) Troop 905, (c) Troop905’s chartering organization, namely Cherokee Youth Center and its affiliated organizations, (d) Daniel Boone Council, (e)the Boy Scouts of America, and (f) the officers, agents, representatives, and affiliates of the aforementioned parties.

Permission To Obtain Emergency Medical Treatment and Release Medical Information 
In the event of an medical emergency, I parent/guardian of above listed Scout, do hereby appoint any adult leader of Troop 905 as my agent and representative and do hereby give permission to (a) obtain medical treatment for my Scout son/ward at the nearest medical facility at my expense, (b) disclose health/medical and insurance information I have provided in any form to providers of medical assistance, and (c) take any other measures deemed appropriate. I agree to immediately reimburse (without qualification) any expenses incurred by activity leaders/organizers, Troop 905’s adult leaders and participants, Troop 905, Cherokee Youth Center and/or its affiliated organizations, Daniel Boone Council, the Boy Scouts of America, and/or any other persons or organizations as may provide emergency medical assistance to my Scout son/ward. 

I certify that I am the parent or legal guardian of the Scout named above, and that I have read and understand this document in its entirety. I affirm that I agree with the terms of this document without qualification.
__________________________________________________               ____________________
Signature of Parent/Legal Guardian




Date 
_________________________________________    
_________________________________________

Primary Phone Number



Secondary Phone Number
_______________________________________________

_________________________________________

Alternate Contact





Phone Number
