Parent Permission Slip

Troop 484

Bakersfield, CA



I, 









    give permission to

(name of parent)



(name of troop 484 adults)

to authorize first aid treatment, dental work, and minor surgery for my child, 







           

         



  in the






(name of child)

event of an emergency during, or while traveling to or from, the sanctioned troop activity at










  
       on


     


 (place of activity)




 
        (dates)







 




         (phone number to call in an emergency)


(alternate emergency phone number)























           
(signature of parent)





    (date)

















          (signature of trip leader)





      (date)




(tear off and keep for your record)

Troop 484 is going to:

and will be returning to:

on this date:




at this time:


The in-town contact is:   

 



      Phone:


My scout is riding up with 

(name of driver)
Michael Clark, George Cappello or Frank Romero





Five Dogs Rifle Range








Hart School Parking Lot









































Five Dogs Rifle Range








10/4/03





Saturday, 10/4/03





2:00 pm





Janet Clark





661-323-6555














parent permission slip


