BSA troop 533 permission FORM – Andover, ks
	

	To be filled out by parent, guardian, or adult participant
	Please use ink or fill in with MS Word.

	I GIVE MY UNQUALIFIED PERMISSION FOR THE FULL PARTICIPATION OF:

	Last name:
	First:
	Middle:
	Today’s Date:

	                              
	 

	Birth date:
	Age:
	Sex:

	     
	 
	 FORMCHECKBOX 
M
	 FORMCHECKBOX 
 F

	In the following Troop 533 Boy Scout Program or Actvity:

 FORMCHECKBOX 
   Campout and Hike, including Swimming activities

 FORMCHECKBOX 
   Canoe Trip, including Swimming Activities

 FORMCHECKBOX 
   Summer Camp, including Swimming Activities

 FORMCHECKBOX 
   Day Trip, including Swimming Activities
 FORMCHECKBOX 
   High Adventure Activities, including Swimming Activities

Event Description:                                                                             Event Date(s):    
Subject to limitations noted herein, in the event of illness or accident in the course of such activity, I request that measures be instituted without delay as judgment of medical personnel dictates.  In the event that medical personnel are not present, then the Scout Leaders or other qualified persons may act on my behalf.

I understand that in case of emergency, every effort will be made to contact me (if an adult, spouse, or next of kin).  In the event that I can not be reached promptly, I grant permission to the physician selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child ( if an adult, or for me or my spouse).
I authorize the Scout Leader(s) to administer “over the counter” non-prescription drugs such as Tylenol, Tums, and the like in label dosages to my child as conditions warrant without prior notice.

I authorize the Scout Leader(s) to administer prescription drug(s) to my child as follows:



	Drug:
	Dosage:

	Drug:
	Dosage:
	

	Signature of Parent or Guardian: 

Date:  ___________________
	

	Behavior Expectations:  Scouts are expected to follow the scout oath & law at all times at all BSA events.  Behavior issues, language, etc will result in the scout being sent home at the time and expense of the parent/guardian.  Lost/Stolen Equipment:  I understand that neither Troop 533 nor Andover United Methodist Church is responsible for any lost or stolen personal gear or equipment.  Parent/Guardian signature on this form indicates concurrence with these policies.

	parent / guardian INFORMATION – if adult, spouse or next of kin:

	Name:
	 
	Address (if different than above) 
	Home phone         Work / Cell

	 
	        
	City:                        State:             Zip:   
	 

	In the event of an emergency and the person listed above is not available, please notify:



	Name of local friend or relative (not living at same address):
	Relationship to patient:
	Home phone:
	Work phone:

	 
	 
	 
	 

	Name of Primary Care Physician:                                           Insurance Carrier:                                         Policy #:   
 FORMCHECKBOX 
  My insurance carrier requires prior approval for all emergency care.  Call the primary care physician listed above OR the following telephone number:  (       )  

 FORMCHECKBOX 
  This individual has the following allergies to food or medications (please list):     
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