*%x SAMPLE OF ***
ACTIVITY CHECKLIST AND PERMISSION SLIP
TROOP XXX - BOY SCOUTS OF AMERICA
ATLANTA AREA COUNCIL

EVENT: MEET TIME:
LOCATION: DEPARTURE LOCATION:
DATES: RETURN TIME:
SCOUT LEADERSHIP: ADULT LEADERSHIP:
MEALS COOKED BY: Scout: , Patrol: _ , Troop: , Other:
COSTS PER SCOUT: FOOD $ Notes:
TRANSPORTAT ION*
Registration Fee _
TOTAL COST $

* You may deduct for families providing their own transportation.
Please note any deductions on your sign-up permission slip below.

CLOTHING: WEAR PACK  CAMPING GEAR:

Complete Uniform [ ] [ 1 Sleeping Bag/ Pad [ ] Flashlight [1
Jacket [ 1 [1 Day Pack [ 1 Compass [ 1
Hiking Boots [ 1 [1 Ground Cloth [ 1 First Aid Kit [ ]
Rainwear [ 1 [1 Tent, Pegs, Poles [ ] Matches [ 1
Sweatshirt [ 1 [1 Dining Fly [ 1 Toilet Kit [ 1
Sweater [ 1 [1 Water Bottle [ 1 Trash Bags [ 1
Hat [ 1 [1 Pocket Knife [ 1 Dishwash Kit [ 1
Shirt [ 1 [1 Mess Kit/Utensils [ ] Sunscreen [ 1
Pants [ 1 [1 Totin" Chip Card [ 1 Bug Repellent [ ]
Belt [ 1 [1 Scout Handbook [1 [ 1
Socks [ 1 [ 1

Towel [ 1 [ 1 PLAN FOR TEMPERATURES: (Don"t forget wind chill)
Sneakers [ 1 [ 1 Daytime: Nighttime: __

Things to leave at home: Electronic games, aerosols, fireworks, & glass containers.
REMARKS :

EMERGENCY CONTACT NUMBERS: g;

Detach and return with fees by
Please make all checks payable to Troop XXX, BSA.

My son, , has permission to go to with Troop
XXX on and will be in complete uniform. The person herein described has
permission to engage in all prescribed activities, except as noted by me. To participate in this activity, |
hereby release and discharge the Boy Scouts, and its volunteer leadership, their heirs, executors, and
administrators from all liability of any kind which might be asserted in behalf of said minor(s) or myself
against the aforementioned scout leaders, or other volunteers absent of gross negligence or willful and
wanton misconduct. In the event of an accident or illness, if the said volunteers are unable to contact me
as a parent or guardian, or if 1, being over the age of 18, am unable to make needed cognitive decisions,
hereby grant permission to said volunteers to administer necessary first aid, and/or to take the said minor
or myself to a medical facility for additional medical treatment, to hospitalize, to provide or secure
appropriate emergency care including but not limited to injections, diagnostic procedures, proper anesthesia,
and emergency surgery.

Signature of Parent/Guardian __ Date Amount Paid $

I can help with transportation: to , from , or both , for _ Scouts, if needed.
Note any changes to Scout’s Medical Form on file with Troop:

Parent/Guardian emergency numbers during this trip/activity:
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