Troop 267 Permission Slip 

Scout’s Name (print): ___________________________________________
Activity Name:
Where: 
Date: 




Time Leaving: 6:00 PM
Fee:




Permission Slip Due: 

Use Contact Information on file? : Yes 
No (provide below) 
Will you drive if needed? :   Yes / No 
How many?     To______
From______


Please provide any changes or one-time exceptions to the emergency contact information that we have on file: 
Contact:________________________________  Phone:________________________ Home / work / cell 
Contact:________________________________  Phone:________________________ Home / work / cell 
Contact:________________________________   Phone:________________________ Home  /work / cell 

We encourage Scouts to attend the activity in its entirety, however this may not always be possible. If the Scout will not be attending for the full duration of the activity, please indicate exceptional arrival and/or departure times and who will provide transportation:_____________________________

1. I, the parent/guardian of the above-named Scout, give my son permission to attend the above named Boy 
Scout function. I grant permission for him to be transported by an adult leader or the parent/guardian of another 
scout in accordance with the transportation policies of the Boy Scouts of America and the Lower Providence 
Presbyterian Church, understanding that the driver may be the only adult in the vehicle. 

2. In case of emergency, I grant the leaders of Troop 267 the right to authorize medical care if none of the above named or previously authorized contacts can be reached.
 
3. I agree to pay the expense of returning my child to home before normal termination of the activity if he does not adhere to the established standards of conduct. 

4. 1 do not hold Boy Scout Troop 267, its leaders, Boy Scouts of America, or Lower Providence Presbyterian Church responsible for damage or loss of personal property brought by my son.

5. 1 assume full responsibility for any damage to person or property caused by my son.
____________________________________________
_____________________ 
(Signature of parent/guardian) 



(Date) 
