PARENT PERMISSION FORM

AQUIA DISTRICT SPRING CAMPOREE
BOY SCOUTS OF AMERICA

CAMP T. BRADY SAUNDERS

24 – 26 APRIL 2009

As the parent or legal guardian of ____________________________________, I hereby give my permission for this child to participate in the Aquia District’s Spring Camporee, agree to his participation, and waive all claims against the leaders of this trip, officers, agents, and representatives of the Boy Scouts of America.

I give permission to the troop or crew unit leaders or camporee medical staff to render First Aid, should the need arise.  In the event of an emergency, I also give permission to the physician, selected by the adult leader in charge, to hospitalize, secure proper anesthesia, order injection, or secure other medical treatment, as needed.

I hereby grant permission for the troop or crew leader to administer over-the-counter medications such as Tylenol, Motrin, Benadryl, or Imodium to my son or daughter if he/she requests them.
I further agree to hold the unit, sponsoring unit, district, facility, and its leaders blameless for any accidents that might occur during this outing except for clear acts of negligence or non-adherence to BSA policies and guidelines.

In case of emergency, I can be reached by phone at:

                           ______________________________ or ____________________________.

Signed: ______________________________________  Date: __________________________

                  (Parent or Guardian)

EMERGENCY INFORMATION:

The scout/venturer is highly allergic or sensitive to -
What, if any, medication is this scout taking?

Any special instructions for this medication?

Do you want the troop/crew leader to carry this medication:   Yes _______  No _______

Use the back of this form for additional information and any other problems the activity leader should be aware of.

MEDICAL INSURANCE INFORMATION:

Company _______________________________

Policy No. ____________________________   (Control No. if group policy) ______________________

Other: 

Spring Camporee 2009 Registration
TROOP / CREW #: _______________________
Contact Person: ______________________________________________

Telephone Number(s): ______________________________________________________________

E-mail: ______________________________________________________

Number of Participants:

Scouts: __________________

Adults: ___________________

Total: ____________________ @ $20 = $ _____________________

Total Registration Fee Paid:  $ __________________________

(Make checks payable to:  NCAC – BSA)

Mail Registration Form and Fees to:

Aquia District Spring Camporee

c/o Bruce Cobb
2 Little Oak Road
Fredericksburg, VA  22405

Bring list of individual participants to camp (attach additional sheets if needed):
Scouts:                                                              Adults:

1. __________________________
  1. _____________________________

2. __________________________
  2. _____________________________

3. __________________________
  3. _____________________________

4. __________________________
  4. _____________________________

5. __________________________
  5. _____________________________

6. __________________________
  6. _____________________________

7. __________________________
  7. _____________________________

8. __________________________
  8. _____________________________
