Consent to Travel / Participate in Activities Form

Troop 45
Destination:
Date Leaving: Date Returning:
My son, has permission to

travel with Boy Scout Troop 45 to the indicated destination for a short term camping trip.
The troop leaders have my permission to obtain emergency medical attention for my son
should it become necesssary.

Parent's Name:

Phone Numbers:

Medication:

Date:




