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Jim Freund, Scoutmaster Dave DeFeo, Committee Chairman
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Activity Acknowledgement * Permission Slip

This must be completed for each scout and returned to the Patrol Scribe with payment if attending.
-Two Mondays Prior To All Events-

(payment is non-refundable)

Trip Location:

| give permission for my son, , to participate in the Troop 1607

s from to . (EXAMPLE: Campout, February # to February #, 2010)
(type of activity) (Dates associated)

In consideration of the benefits to be derived by my child’s participation in this activity, any and all claims against
the Boy Scouts of America or its local councils; the United States of America, or any of the officers, employees,
agents or other representatives of any of them; or any other persons working under their direction or engaged
in the conduct of their affairs, arising out of any accident, illness, injury, damage or other loss or harm to or
incurred or suffered by my child or to his property, in connection with the subject activity, including preliminary
training and travel, are hereby expressly waived.

Check one for all events

| will attend. (Chfeclg)# $ Cash $
preerre
| will not attend.

Parent Signature:

Any health concerns/medications?:

Parent/Guardian Emergency contact numbers: (include cell phone #'s)

Home: Cell :

Adult Participation and Transportation Details

U 1 am available to participate in this event from through
dican provide transportation for boys (including my own) to:
(Location of activity, e.g., Camp Mattatuck)
Q1 can provide transportation for boys (including my own) from:
(Location of activity, e.g., Camp Mattatuck)
Parent Driver: Signature Driver’s Lic. No. and State of issue

SM/TC Initials



