
BSA Troop 96 

 Seagoville, Texas

Scouting Event Permission Slip

Troop 96 is participating in the following Scouting event. This slip provides you with important information about the function, your

opportunity to give your permission for your sons participation and provides the Tour Leader with the necessary documentation to

request emergency medical assistance if needed.  Please retain the top third of the form and return the remainder to the

Troop.

COST: $ 20.00    ( Food and Gas ) or

( $ 7.00 Food only - if camping at Baker Farm )

Trip Information

W hat: 
                                                                                     

W here:

W hen:  (Scouts must be at the church by 5:00 pm , Friday)

Departure Date:       This is an TWO night campout

Return Date:                   Time: 

Additional Equipment required:

· Rain gear (top & bottom) - no ponchos 

· Travel Uniform - Class A 

· In camp Uniform - Class B (2 Troop T shirts or BSA T shirts)

· 2 one quart FILLED water bottles

· Personal first aid kit

· See your BSA Handbook for the complete check list

In Case of Emergency  (The following are points of contact between the Troop and all others during the event)

Primary Contact:    X    Home:                              W ork:                                  Cell: 

Secondary Contact: X   Phone:                          

P AR E N T ’S  C O P Y  (T ea r a lon g  d o tted  line  an d re ta in  th is  por tion  fo r  you r rec ords)

" -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  

Please Print

Scout’s Name: ______________________________________________________________________________

has my permission to participate in the following event with BSA Troop 96.

Event Name:                                  Departure:                 Return: 

Parent’s phone number:  Home: ___________________________ Cell: ____________________ Pager: _____________________

Additional Emergency Contact:  Name: ___________________________________Phone: ______________________

Parent’s Signature: ___________________________________________________Date: _________________

T R O O P  C O N T AC T ’S  C O P Y  (T o  be  de ta ch e d b y T R O O P  S C R IB E )

" -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  

Scout’s Name: ______________________________________________________________________________

has my permission to participate in the follow ing BSA Troop 96 event.

Event Name:                                                    Departure:                           Return: 

I (the legal parent or guardian of the scout indicated above) hereby authorize Don Godfrey or any other legally registered

adult leader of Troop 96 to consent to medical treatment for my child in case of accident or illness when I cannot be

reached. I understand that every effort w ill be made to contact me before such action is taken. I w ill assume financial

responsibility for emergency care if such is not fully covered by Boy Scouts of America Accident Insurance.

Parent’s Signature: ___________________________________________________________ Date: __________________ 
S C O U T M AS T E R ’S  C O P Y  (T o  be  de ta ch e d b y th e  T R O O P  S C R IB E ) T ro o p P e rm iss io n  S lip .w p d
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