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PACK 418 LEADERSHIP MEETING
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PACK 418 Permission Slip 


Event Leader:
     
Phone Number:       
Pack 418 is going on an outing:      .
Leaving on      , 2008 and returning      , 2008.

The Pack will leave at        FORMDROPDOWN 
.   
Departure location is      .

The Pack will return approximately        FORMDROPDOWN 
.   
Return destination is      .

Cost is $      which covers all expenses, including fees and meals. 

Permission slip and Fee are due on:      
, 2008
Waiver of Responsibility: Having full confidence that all reasonable precautions will be taken to ensure the safety of the below listed cub scout(s) on this activity, I authorize his(their) participation and waive all claims against the leaders of this trip, officers, agents, and representatives of the Boy Scouts of America, any sponsor, or members and employees of the sponsor(s).
Cub Scout Name(s) 




Signed:

Date:



(Parent or legal guardian)

EMERGENCY MEDICAL TREATMENT: In the event of an emergency, I hereby give permission to transport my child to a hospital for emergency medical treatment, at my expense.  I wish to be advised prior to any further treatment by the hospital or doctor. Below, I have listed any medications and any special considerations that my son(s) require:
Emergency Phone Numbers:
(Home)


(Work) 


In the event of an emergency, if you are unable to reach me at the above numbers, please contact:

Name: 


Phone:


Insurance carrier:



Policy Number:


Special Instructions/medications/needs:

 PACK 418 CUB SCOUT OUTING REMINDER 
- keep this portion -


  will participate in the       event.

Event Leader:
     
Phone Number:       
The Pack will leave at        FORMDROPDOWN 
 on       .   Departure location is      .

and return       at        FORMDROPDOWN 
 on      .   Return destination is      .
Permission slip and Fee, $     , are due on or before      , 2008
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