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PERMISSION SLIP

I give my son permission to__________________________on_______(date)

In the event of an injury and I am not available I give permission to the troop leadership to authorize whatever medical attention is required for my son.

I plan to be home while my son is at camp. Yes______ No______

If I am not home I may be reached at:

________________________________

________________________________

________________________________

________________________________

If I cannot be reached please contact:

__________________________ (name)

_____________________________(tel)

_________________(relation to Scout)

My son is taking the following medication(s):

________________________________________________________________ 

taken at (time)____________________________

My son will arrive at camp at ______________(time) on _____________(day)

He will leave at_____________(time)on___________________________(day)

and return at_______________(time)on___________________________(day)

________________________________________________________________

My son has the following allergies:

_________________________________________________

_________________________________________________

My son can take Benedryl: Yes______ No______

_____________________________(signature)

_______________________(relation to Scout)

                                                    __________________________________(tel)

                                                     _________________________(Scout's name)

