
<EVENT>; <START-DATE>
Troop 424 will be going to <LOCATION> from <START-DAY-OF-WEEK>, <START-DATE> to <END-DAY-OF-WEEK>, <END-DATE> 

We will meet at the <DROP-POINT> at <DROP-TIME> on <START-DAY-OF-WEEK> and be picked up at the <PICKUP-POINT> at approximately < PICKUP-TIME> on <END-DAY-OF-WEEK>.  We will call the number you give us below to let you know of any change from this Sunday time.

The cost of this trip is a food cost estimated at $<NNN> due in advance.  Submission of this form obligates the Scout for this cost regardless of attendance.

Please detach and retain this section, and return the rest of the form by <FORM-DUE-DAY-OF-WEEK> <FORM-DUE-DATE>. 
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<EVENT>; <START-DATE>
WAIVER OF RESPONSIBILITY - TROOP 424 B.S.A

In consideration of the benefits to be derived, and in view of the fact that the Boy Scouts of America is an educational institution, membership in which is voluntary, and having full confidence that every precaution will be taken to ensure the safety and well being of my Scout son/ward, namely:

NAME OF SCOUT: ___________________________________________________________________

on the activity named above, I agree to his participation and waive all claims against the leaders of this trip, officers, agents and representatives of the Boy Scouts of America and Our Lady of Mercy Church.

In the event of an emergency, the Troop leader of the activity has my permission to obtain medical treatment for this Scout at the nearest hospital or doctor, at my expense, if our own doctor is not readily available and as restricted on the Emergency Data Sheet on file with Troop 424.

Furthermore, I have read Troop 424’s Bylaws “Code of Conduct for Scouts” and understand what is expected of the Scouts and have made sure that my son understands them.

PARENT / GAURDIAN SIGNATURE___________________________________DATE_____________
During this activity, I can be contacted at the following phones and will accept any long distance calls.

EMERGENCY PHONE(S) ______________________________________________________________

In the event I cannot be reached, the following individual(s) may be contacted in an emergency.

ALTERNATE CONTACT & PHONE _____________________________________________________
OTHER INFORMATION SUCH AS MEDICATIONS ________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

