California Inland Empire Council





               Boy Scouts of America

PARENT/GUARDIAN CONSENT FORM

FOR ANNUAL SCOUTING PARTICIPATION

January 1st- December 31st, 2018
My son has permission to attend the Scout activities and meetings of

BOY SCOUT TROOP 652 ~ RANCHO CUCAMONGA

7690 Archibald Avenue
This authorization shall remain effective until replaced or revoked in writing

Full Name of Participant ___________________________   Birth date (month/date/year) ____________________
Address ________________________________________ City,State, Zip _______________________________
Medications/Restrictions/Special Considerations (if any): _____________________________________________
Insurance Company _____________________________    Policy Number _______________________________
Physician’s Name ________________________________  Phone Number ______________________________ 
HOLD HARMLESS AGREEMENT:  Please initial Yes or No:   (Yes)_______  (No)_______
I understand that participation in the activity involved a certain degree of risk. I have carefully considered the risk involved and have given consent for my child to participate in the activity. I understand that participation in the activity is entirely voluntary and requires participants to abide by applicable rules and standards of conduct. I release the Boy Scouts of America, the local council, the activity coordinators, and all employees, volunteers, related parties, or other organizations associated with the activity for any and all claims or liability arising out of this participation. 

MEDICAL TREATMENT RELEASE:  Please initial Yes or No:   (Yes)_______  (No)_______
In case of emergency involving my child, I understand every effort will be made to contact me. In the event I cannot be reached, I hereby give my permission to the medical provider selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medications for my child. Medical providers are authorized to disclose to the adult in charge examination findings, test results, and treatment provided for purposes of medical evaluation of the participant, follow-up and communication with the participant’s parents or guardian, and/or determination of the participant’s ability to continue in the program activities. 

EMERGENCY CONTACT INFORMATION AND SIGNATURES:
Parents/Guardians Names (Please Print)________________________________________________
Father/Guardian Signature ___________________________
Date _________________________

Home/Business Phone ______________________________
Cell Phone ____________________

Mother/Guardian Signature ___________________________
Date _________________________

Home/Business Phone ______________________________
Cell Phone ____________________

Alternate Contact ___________________________________
Relationship ___________________

Home/Business Phone _______________________________
Cell Phone ____________________
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