TROOP 93 ACTIVITY PERM SSI ON FORM

Canpout Dat es From : To :
Location :
Departure Date : Departure Tinme :

Departing From :

Return Date : Return Tine :

Return To :

Det ach here and return to Scout Master no |ater than :
......... cut here ..( Keep the top portion ) ........ cut here .........
(Return the bottom portion on or before the above date)

Scout [ ] Has our/ny perm ssion
[ ] WII not be able

to attend :

Canmpout from: To :
( date ) ( date )

Renmar ks :

The person above has perm ssion to engage in all prescribed activities,
except as noted above (Remarks) by nme. 1In the event | cannot be reached

in an energency, | hereby give perm ssion to the physician, selected by the
adult leader in charge, to hospitalize, secure proper anesthesia, or to
order injection.

| can provide transportation for

| can provide transportation for

Il will be able to attend the canmpout (yes / no)
Si gnature : Dat e :
Phone (hone) : Phone (work)
Cash or
Cost - Food $ O her $ Total $ Check #
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