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Scout’s Name____________________________________

Scout Activity:  
Bentonville Battlefield
Location: 

Camp Tuscarora
Cost: 


Cost $22.00
Dates:  

January 20-22, 2012
Registration Deadlines:  Payment & Permission Form due January 10, 2012    
NO LATE REGISTRATIONS WILL BE ACCEPTED. 
PLEASE GIVE THE PERMISSION SLIP AND MONEY TO BRYAN ESTERLY.  THANK YOU.

(Scout’s Name)_______​​​​​__________________________ is a duly registered member of Boy Scout Troop 787 and has my permission to attend this event.  He is in good physical condition and has not had any serious illness or operation since his last physical examination that is on file with the troop.  

I agree that if my son is disruptive during this activity and, I am called by the trip leader, I will come and pick my son up at the activity location.
□  without restrictions      □  special considerations/restrictions:  _________________________________________________

  

Troop 787





Distributed January 3, 2012





Hold Harmless Agreement


I understand that participation in the activity involves a certain degree of risk. I have carefully considered the risk involved and have given consent for myself or my child to participate in the activity. I understand that participation in the activity is entirely voluntary and requires participants to abide by applicable rules and standards of conduct. I release the Boy Scouts of America,  the local council, the activity coordinators, and all employees, volunteers, related parties, or other organizations associated with the activity from any and all claims or liability arising out of this participation.


In case of emergency involving my child, I understand every effort will be made to contact me. In the event I cannot be reached, I hereby give my permission to the medical provider selected by the adult leader in charge to secure proper  treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child. Medical providers are authorized to disclose to the adult in charge examination findings, test results, and treatment provided for purposes of medical evaluation of the participant, follow-up and communication with the participant’s parents or guardian, and/or determination of the participant’s ability to continue in the program activities.








Permission Slip








Payment Method:





Cash      _______





Check    _______


 


Account  _______











Can parent drive to the event? _____ 


If yes, will you be staying the entire time? _____





Automobile Information:�
�
Kind, Year, Make�



�
�
# seatbelts�
�
�
Owner’s Name�
�
�
Drivers License #�
�
�



Insurance Information: (List amount)�
�
Each person�
�
�
Each accident�
�
�
Property Damage�
�
�






Parents Name�
�
�
Address�



�
�
Home Phone�
�
�
Cell Phone�
�
�
Email Address�
�
�
























Participants Signature                       Date














Parents Signature                                Date








