Boy Scout Troop , Crew & Pack 819
Permission Slip & Medical Release
I GIVE MY SON/DAUGHTER,_________________________________






       (NAME OF SCOUT/CREW MEMBER)

PERMISSION TO ATTEND,___________________________________






                       (ACTIVITY / EVENT)

ON__________, WITH THE BOYSCOUTS TROOP, CREW & PACK 819.

                    (DATE)

In the event of an Emergency, I give the adult leaders, of Troop, Crew & Pack 819, permission to seek medical attention for my son / daughter.
Scout / Crew Medical Insurance Carrier: ______________________________

Policy / Group Number: ____________________________________________
I can be reached at one of the following numbers:

Home: _______      ____________

  Work: _______      ____________

            (Area Code)                  (Phone)                                                   (Area Code)                  (Phone)

Cell 1:  _______      ____________                 Cell 2:  _______     ____________

            (Area Code)                  (Phone)                                                    (Area Code)                  (Phone)

If I / We can not be reached call: ________________        _________________






     (Name)                                        (Relationship)
                                                                                                        _______       ____________






                       (Area Code)                   (Phone)
X____________________________________________________     _________

   MANDATORY: ( PARENT, GUARDIAN SIGNATURE)                                                                           (Date)
SPECIAL MEDICATIONS, ALLERGIES, INSTRUCTIONS:

____________________________________________________________________________________________________________________________________                                  
