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Outing:  


CONSENT FOR TREATMENT & PERMISSION TO ATTEND THE OUTING 
1.  I, the undersigned, parent/guardian of________________________________________________, a minor, do hereby authorize the adult leader(s) in charge as agent(s) for the undersigned to consent to any x-ray, examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is rendered under the general or special supervision of any physician and surgeon licensed under the provisions of the Medical Practice Act on the staff of any accredited hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.  It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required but is given to provide authority and power on the part of our aforementioned agent(s) to give the consent to any and all such diagnosis, treatment of hospital care which the aforementioned physician in the exercise of his/her best judgment may deem advisable.  This authorization is given pursuant to the provision of Section 25.6 of the Civil Code of California.  This authorization shall remain in effect until the entire Troop has returned from this outing unless revoked sooner in writing, and delivered to said agent(s).

2.  I further authorize the adult leader(s) in charge of this activity to administer first aid, as necessary, and as they deem appropriate, to ensure the health, safety, and/or comfort of my son.

3. My son has permission to attend the above mentioned outing.  I understand the boys will be under the supervision of registered adult leaders during the outing.  I also understand that all vehicles will be driven by adult troop leaders or troop parents.

4.  I certify that the above named minor is physically fit.  He has my permission to engage in this activity.

________________________________________

___________________
Parent or guardian signature





Date signed
Please list any allergies or sensitivities, especially to medications, and other medical concerns:

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




  (cut on dotted line and retain bottom portion for your information)
	


EACH SCOUT MUST BRING:
     Uniform:      Class A         Class B

Scout Outdoor Essentials
  Backpack
 
Fanny Pack/Day Pack  
  Pack a lunch

DEPART AT
PICK UP AT
Date:
Date: 

Location:


Location:
The Leonard House






322 Oak Tree Dr. 95401

Time:
Time: 
�





Permission Slip





Troop 32    








