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BSA Troop #647 
Permission Slip 

 
 
As parent or legal guardian, I agree to ___________________’s participation in Troop activity identified 
as follows ___________________ to be held on the following date(s) __________________________.  
  
My son will have with him all of the items required for the activity.  If you are unsure of required items, it 
is your responsibility to contact your son’s Patrol Leader or the Senior Patrol Leader.  My son will bring 
cash in the amount of $_________ to cover Troop expenses.  Your son’s Patrol may have additional 
expenses. 
 
Any reason to restrict full physical activity is listed below.  Any required medicines and directions for use 
are listed below, and ample supplies will be included with his gear.  Any allergies are also below, along 
with specific treatment instructions.   
 
If I cannot be reached in an emergency, I hereby give permission to the physician selected by the adult 
leaders in charge to secure proper treatment, which may include hospitalization, anesthesia, surgery or 
injections of medication, for my son. 
 
In case of emergency, I can be reached by phone at ___________________or ____________________. 

 

If I cannot be reached, please contact _______________________ at ___________________.  Describe 

the relation of the individual to your son (e.g., grand-mother) __________________________________.  
 

Facts concerning my son’s medical history including: allergies, drug interactions, current medications and 

physical impairments to which a physician should be alerted are described as follows:   

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
 
 
__________________________________   _______________ 
Signature of Parent or Guardian    Date 
 
 
 
I, __________________________ will follow the Scout Law and Scout Oath while participating in this 
activity and follow the directions of the adults and Scout leaders.  I will stay in the assigned area unless 
otherwise directed by an adult leader.  I understand that if I do not follow these rules, I may not be 
allowed to participate in this activity, and, if necessary, may be sent home with the possibility of not being 
allowed to participate in future activities.   I also understand that if I do not promptly return any troop gear 
in good condition, I will have to replace that gear. 
 
__________________________________   _______________ 
Signature of Scout      Date 


