Troop 39 Emergency Medical Release Form

I (we) hereby authorize any of the Adult Leaders of Boy Scout Troop 39 to give consent for emergency treatment of my son (myself if adult) _______________________________________ while participating in Scouting activities.


                        (print)

In the event a surgical procedure is deemed necessary, an effort will be made to contact one of the undersigned.  If an Adult Leader is not able to contact the undersigned within a reasonable period of time, after consideration of the condition of my son and with the concurrence of two physicians that it is necessary to perform the surgery in order to protect my son’s (or my) life or to prevent harmful deterioration of his condition, then any of the Adult Leaders of Boy Scout Troop 39 are further authorized to consent to surgical procedures on behalf of my son.

Hospitalization Insurance ____________________________________ (name of company)

Name insured _____________________________________ Policy # __________________

Scouts are required to supply a copy of their insurance card for the Troop files.

Allergies _______________________ Prescription Drugs ____________________________

______________________________                             ______________________________

Allergic to bites/stings _______________ Other (describe) ___________________________

Signature (Father) ___________________________ (print) __________________________

Signature (Mother) __________________________ (print) __________________________

Date ___________________________

Street Address ______________________________________________________________

City _______________________________ State ___________________ Zip ___________

Phone (home) _______________________

Phone (work) _______________________

Cell or Pager ________________________
Troop 39 Permanent Permission Slip

To whom it may concern:

I, the undersigned, give my son (myself if adult), __________________________, permission to attend Boy Scout Troop 39 activities/campouts with the understanding that hazards possibly happen and also that accidents do happen.  I understand that participation in Scouting events is entirely voluntary and obligates my son to abide by applicable rules and standards of conduct established by the troop and the Boy Scouts of America.  I hereby relieve the Scoutmaster and/or any of his staff (the adult leaders) from legal liability of personal injury or accidental death for my son mentioned above.  This will include all times from the time I leave my son with the Adult Leader until the time I pick him up.   Travel will be by Church bus and personal vehicles.  I relieve all drivers of liability on the trip to and from the activity.   I also relieve all drivers of liability on the trip to or from a campout/activity.  Furthermore, in case of emergency, I grant permission for Adult Leaders to render First Aid and for other emergency medical attention by qualified medical personnel.  I hereby relieve the Adult Leader of Troop 39 from legal liability of personal injury or accidental death for my son listed above.

My son (myself) has a unique medical problem of __________________________________ and I will ensure that he has all proper medication with him the duration of Scout functions.

In the event a surgical procedure is deemed necessary, an effort will be made to contact one of the undersigned.  If an Adult Leader is not able to contact the undersigned within a reasonable period of time, after consideration of the condition of my son and with the concurrence of two physicians that it is necessary to perform the medical procedures (including but not limited to hospitalization, anesthesia, surgery, injections, tests, or medication) in order to protect my son’s life or prevent harmful deterioration in his condition, then any of the Adult Leaders of Boy Scout Troop 39 are further authorized to consent to medical procedures on behalf of my son.

I also authorize medical providers to disclose to the Adult leaders the results of any findings, tests, examination or other treatment for the purpose of medical evaluation, communication with parents, or otherwise to enable the Adult Leaders to make the decisions hereby assigned to them.

If this signed document is not on file with the Scoutmaster, the Scout will not be permitted to participate in any Troop activities.

_____________________________                     


_________________

(Signature of parent/guardian)





(Date)

