TROOP 228
ANNUAL PARENT CONSENT/MEDICAL RELEASE FORM

TO WHOM IT MAY CONCERN:

I hereby make application for Scout of Troop 228 for a place at all regular
troop camp outs and activities. | give permission for my son to attend and participate in all related activities of these
events.

It is expressly understood by the parents or guardians that the member for whom this application is made is in a condi-
tion of health that warrants his taking part in these events, and that the leader(s) of these activities/ outings is (are)
hereby granted permission to take the named member to a medical doctor for examination and treatment of any acci-
dent or illness that may arise during the term of this permission.

AUTHORIZATION TO CONSENT OF TREATMENT OF MINOR:

I/We, the undersigned parent(s)/guardians(s) of (FULL NAME) minor,
do hereby authorize the Scoutmaster of Troop 228 or his designate 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 to be rendered under the general or special supervision of, any physician or surgeon licensed under the pro-
vision of the Medicine Practice Act on the medical staff of a licensed 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 that the
aforementioned physician, in the exercise of his best judgment may deem advisable.

DATES:
This authorization shall remain in effect from March 1, 2011 through March 31, 2012

PARENT/GUARDIAN

(Please print)

SIGNED Date SIGNED Date
HOME PHONE NUMBER: BUSINESS PHONE NUMBER:
CELL PHONE NUMBER: SECOND CELL PHONE:

EMERGENCY PHONE NUMBER IN THE EVENT THAT PARENT/GUARDIAN CANNOT BE CONTACTED:

NAME RELATIONSHIP PHONE

Avre there any allergy, or medical conditions that we should be aware of? Are there any prescription drugs
that this scout is taking?

UPDATES:
Please initial and date any updated information.




