
PARENT OR GUARDIAN CONSENT AND APPROVAL
FOR BOY SCOUT ACTIVITY

(Applies to all youth participants under the age of 18)

To Whom It May Concern:
Scout: (Print Name) ________________________________________________
Address: _________________________________________________________
has my permission to participate in the following activity:

What: Troop Zip Line Trip
When: June 15  to June 16, 2013

Where: Taconic State Park, Copake Falls NY

The goal of each trip is to promote the ideals of Boy Scouting, through organized outdoor activities with the goal
of each scout to organize and work as a patrol and camp for a night, to plan and prepare meals and to patriciate in
planned activities.  This event will provide Scouts an opportunity to experience team building while being given the
opportunity to experience the freedom of zip lining

I approve of the leaders who will be in charge of this activity.  I also certify that to the best of my knowledge the
youth participant named is physically fit to engage in the activity described above.  We recommend no more then one
parent and we cannot allow any non Troop 43 youth to attend.  All registered scouts are encouraged to attend.  We will
require an additional Youth Protection Trained Parent (YPT) to Accompany the Scoutmaster/Assistant Scoutmaster.

AUTHORIZATION AND CONSENT TO TREAT A MINOR
The undersigned does hereby authorize the tour leader or such substitute as he/she may designate as agent for
the undersigned to consent to any x-ray, examination, anesthetic, medical or surgical diagnosis or treatment
and hospital care for the above minor which is deemed advisable by and to be rendered under the general or
special supervision of any physician and surgeon licensed under the provision of medical practice or any den-
tist licensed under the dental practice act, whether such diagnosis or treatment is rendered at the office of said
physician or dentist, at a hospital, Scout camp or elsewhere.

This authorization will remain in effect while the above minor is in route to or from participating in the above
noted activity.

Date: __________Signed: _________________________Relationship:_____________________
Print Name: ____________________________________________________________________

IN CASE OF EMERGENCY PLEASE NOTIFY:
Name: Phone:
Physician: Phone:
Med. Insurance: Policy or Group #:

Tear Off Here For Parent Record

Trip: Horseback Riding Trip 5/17/2013 to 5/19/2013 Fee: $44.00 age 11, $51.00 all others
Troop 43 will be leaving St. Luke’s Church on Saturday, June15 at 6:00am and will be returning to St. Luke’s Church late Sunday afternoon 

. Parents shall coordinate transportation with other troop members.  All Scouts are to be dressed in Class A uniform for this trip.

Fees (See
below) Per Scout
& This Form Are

Due Monday,
6/10

@ The Regular
Troop Meeting




