WAIVER OF RESPONSIBILITY

Part of the Scouting experience involves adventure.  This is particularly true of all outdoor activities, where the Scouts seek to experience various aspects of the outdoors in a natural setting.  I understand that this presents some risk to my son.  I agree that my son may participate in the below-described activity.  On behalf of my son, for myself and my son, I waive any and all claims of any kind against Boy Scouts of America, St. Stephen’s Church, Troop 877, the affiliates, agents, and representatives of these organizations, and the leaders of this activity, including the Scoutmaster, Assistant Scoutmasters, Committee members and any other adult participants, related in any way to this activity.

In the event that my son needs medical attention, the Scoutmaster and his designee have my permission to obtain medical treatment for my son, at my expense.  I understand and agree that I will be responsible for any costs associated with this treatment.


(Scout’s name)





(Parent’s/guardian’s signature)

ACTIVITY: _______________________________________________
EMERGENCY INFORMATION:

During the activity listed above, I can be reached at the following number:

My son is allergic or sensitive to:


Medication being taken:


Special instructions for the medication:


Date of the latest tetanus or booster:

Permission is granted to administer the following medicines or generic equivalent:

Tylenol
    Advil    Benadril    Calamine lotion    Hydrocortisone Cream                                           (Other)
Use the back of this form for additional information and for explanation for any other problems the activity leaders should be aware of.

MEDICAL INSURANCE INFORMATION:
Company:


Policy No.:




(Control No. if group policy):





