PERMISSION AND MEDICAL RELEASE FORM:

Scout ___________________________ has my permission to participate in the Long Term Canoe Outing August 22nd to August 29th 2012 sponsored by Boy Scout Troop 166.

Contact phone number for any unexpected circumstance: 


This phone contact must be available from departure at parking lot to return.

YES   NO    I will provide transportation for this trip.  Driver’s cell phone _________________

My vehicle has seat belts for ____________________ passengers.

Driver’s License Number: __________________ Auto Insurance Company: ________________

Auto Policy Number: ________________________________________
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I hereby give permission for any and all medical attention necessary to be administered to my child in the event of an accident, injury, sickness, etc., under the direction of the adults listed on this form or the adult leaders listed on the trip bulletin until such time as I may be contacted.  This release is effective for the time during which my child is participating in a Troop 166 Boy Scout outing, including traveling to or from activities.  I also hereby assume full responsibility for payment of any such treatment.

Parents’ or Guardians’ Names:
__________________________________

Home Address:
__________________________________

Home Phone:
__________________________________

Work Phone:
__________________________________

Health Insurance:
__________________________________

Policy Number:
__________________________________

Signature of Parent or Legal Guardian:
_____________________________________                                  

Date:________________________

Scoutmaster:
Bill Montgomery
Phone: (206)523-0072

