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Boy Scout Troop 007 
Participation Permission Slip 

 
We, _______________________________ and _______________________________,  

parents/guardians of ________________________________, a minor, born  

_______/______/________ and resides at: 
 ______________________________________________ 
 ______________________________________________, 

hereby authorize our son to participate in group activities approved by the Troop 
Committee of BSA Troop 007.  I understand that Boy Scouts is an educational institution 
and that participation is voluntary.  Having full confidence that every precaution will be 
taken to ensure the safety and well-being of the scouts, I waive all claims against the 
leaders of this troop, officers, agents, and representatives of the Boy Scouts of America 
and the chartering and sponsoring partners (Knights of Columbus and St. Thomas the 
Apostle Parish). 
 

In the event of an emergency, I authorize any of the registered adult leaders of BSA to 
obtain medical diagnosis, treatment, and hospital care, upon the advice of any physician 
or surgeon licensed to practice medicine.  This consent is effective for the one year period 
September 1, 20___ to August 31, 20___ and must be renewed annually. 

Signatures: ____________________________________ Date: ___________________ 

                  ____________________________________ Date: ___________________ 
Signatures of both parents/guardians are required except:  □ Sole Custody   □ Deceased 
 

Information (Please Print) 
 

Mother:_____________________________ Father:  ____________________________ 

Phone:  _____________________________ Phone:  ____________________________ 

Work Phone:  ________________________ Work Phone: _______________________ 

Cell Phone: _________________________ Cell Phone:  ________________________ 

Physician: __________________________ Phone:  ____________________________ 

Medical/Diet Concerns:  ___________________________________________________ 
Medical Insurance Carrier: ____________________ Policy #:  ___________________ 


