
Troop 42/422 Permission Form

My Scout, ________________________, has permission to participate in any Troop 42/422 
event or trip as long as my initials appear on the bottom of this form. They are in good 
physical condition and have not had any serious illness or operation since their last health 
examination. 

During the activity, I may be reached at: 

Address: ________________________________________________________ 
Home Phone: (____) _________________ 
Cell Phone: (____) _________________ 

If I cannot be reached in the event of an emergency, the following person is authorized to act 
in my behalf: 
Name: ________________________________ 
Relationship: _________________________________ 
Address: ________________________________________________________ 
Home Phone: (____) _________________ 
Cell Phone: (____) _________________ 

Physician: 
Phone: (____) _________________ 

Insurance Company: _______________________________ 
Policy/Group #: _______________________________ 

I give my permission for each of the following, during my Scouts 
participation in Troop 42/422 activities, that I have checked: 

□ If I cannot be reached in an emergency, I authorize a physician selected by the adult in 
charge to secure proper treatment and to order injection, anesthesia, or surgery for my Scout. 
□ I understand that if my Scout is found using drugs or alcohol or is behaving in a manner
which is dangerous to themself or Troop members, that they will be sent home at parent 
expense. 
□ Use of my Scout's photograph or voice for publicity purposes. 

All medicines (with dosage instructions) must be given to event first aider upon arrival. 

Signature of Parent or Guardian Date 

___________________________________ ___________________ 




