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Scout Campout

Permission Slip

Activity:










Where: 










Date:








Participant:

Name:








Birth:








Allergies:











Special Instructions:










Parents:

Name:








Address:







Phone:








Mobile:








I give permission for the participant(s) named above to participate in the above activity.  I authorize supervising adult leaders to provide emergency medical treatment during or to or from this activity and to act in my stead.

Signed:







Supervising Adult Leaders:

Leader #1



Leader #2
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