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         Boy Scouts of America

 Parent/Guardian Permission Form for Activities

Dear Parent/Guardian,

For a youth to participate in a unit activity held at a different time or place other than the regular unit meeting, written permission is required.  The permission slip, signed by a parent or legal guardian, must be in the hands of the Unit Leader or person in charge of the event prior to the activity.  

This is the person to contact in case of an emergency and who will alert you with any changes.

Unit/#:_____________________  Leader’s Name: _____________________________________

Activity:_______________________________________________________________________

Site, Name & Address: ___________________________________________________________

Date of Activity: _________________ Time of Activity: From______________ To____________

Leaving from: Location: __________________________________________________________

Returning to: Location: ___________________________________________________________

Cost (if applicable): _______________________________

Each youth MUST bring: _________________________________________________________


                ________________________________________________________


                ________________________________________________________

THE FOLLOWING LEADERS ARE CONTACTS DURING THIS ACTIVITY, IN CASE OF AN EMERGENCY:

Name: _____________________________________  Phone: ____________________________

Name: _____________________________________  Phone: ____________________________

PLEASE RETAIN THE TOP PORTION

Please complete, detach and return the BOTTOM portion of this form by: ______________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

My son ___________________________________________________ has permission to attend:

Unit/#: _________________ Activity:_______________________________________________

Date of Activity: _________________ Time of Activity: From______________ To____________

During this activity, I can be reached at: ______________________ or _____________________

If I cannot be reached, you may contact: Name: ________________________________________

Relationship: ______________________________  Phone: ______________________________

Has your son’s medical history changed recently?  Yes   No               If YES, please explain in detail:

______________________________________________________________________________

______________________________________________________________________________

__________________________________________
_________________________

Parent/Guardian Signature


Date
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