Field Trip Permission Slip and Wavier of Responsibility

Troop 87 Boy Scouts of America – Sponsored by Saint Joseph Church, Sylvania Ohio

______________________________ is taking a trip with Troop 87 

                 (NAME)

to____________________________ for ________________Days/Nights

                     (PLACE)                                    (NUMBER)

In consideration of the benefits to be derived, and in view of the fact that the Boy Scouts of America is an Educational Institution, membership in which is voluntary, and having full confidence that every precaution will be taken to ensure the safety and well being of my son(s) / ward(s) on this activity.  I hereby agree to his participation.  I waive any and all claims against Troop 87, leaders of Troop 87, St. Joseph’s Church, the Boy Scouts of America as well as, and not limited to, the officers, agents and representatives of the Boy Scouts of America.

Emergency Contacts:

Name:_________________________                      Name:_________________________

Address:_______________________                      Address:_______________________

City / State_____________________                      City / State_____________________

Phone Number__________________                      Phone Number__________________

Note: Permission to obtain medical care and wavier of responsibility are on file and will be utilized in the event of an emergency.  If any information has been changed during this period, it is the parents responsibility to notify the Scoutmaster of Troop 87 immediately.

Date:________________________   Signed:_________________________

                                                                            Father / Mother / Guardian

