TROOP 116 ACTIVITY PERMIT

Last name BOY SCOUTS OF AMERICA Date
Mecklenburg County Council, Charlotte, North Carolina
This form is to be completed by Scout parents/guardians and turned in to the Troop upon jeining and for periodic updating as needed.

Scout Information:

A
Scout's Formal Legal Name (First) (Middle) (Last) (Suffix: Jr, Il etc.) [Name Called {Ni?ﬁt

1 L |

Home Address Scuut's?ﬂlﬁﬂh >

City, State, Zip Homaﬁhme’"\/

Scout's Email Address NC(&II Ph e

v/
Parent/Guardian Contact Information: > INDS

Name of Parent(s) or Guardian(s) (include first names) /’, /g

Father's Business Father's E!usmesstDaytl/anhQ\\/ Fam?@

Mother's Business Mother's Businesg/Da Phoy/ /{I?AI Phone

Father's Email Address u 7 )\7

Mother's Email Address 0 /\@

Secondary Emergency Contact if above parent{s)!guardnan(&ﬂ:an notdﬁ{a y{acheg B/

Name of Secondary Contact Relationship

%z

Y |
Address /( - / ( / Primary Phone

City, State, Zip / /\/ /}b Other Phone

Scout named above is covered by health aél accldeﬁ |nsura|)yé|£yr p/ ntract with the following named insurance company:

Insurance Company/Group Plan /\ /

Name of Parent's/Guardian’s Employer A W U
/>

Policy or Group Number Certificate or ID Number

Address, City, State, Zip Phone

Name of Scout's Personal Physician Phone

SEE OTHER SIDE FOR RELEASES, CONSENT TO MEDICAL CARE AND REQUIRED SIGNATURES

act1160911 (11/18/09)



Name of Scout

General Release
The undersigned (whether one or more shall be referred to herein as

or “me”) is the parent or legal guardian of the Boy Scout named above

(the “Scout”). The Scout is a duly registered member of Troop 116, Mecklenburg County Council, and has my permission to participate in all
activities sponsored, sanctioned or engaged in by Troop 116 (or any sub-group of Troop 116) and/or approved by the leaders of Troop 116.
These activities include, but are not limited to, overnight camping trips, backpacking and hiking expeditions in rugged wilderness and

fri

backcountry areas, white-water rafting excursions, canoeing, sailing, swimming, boating, skiing, horseback riding, rock c|
mountain biking, Super Scout high adventure trips, mountain and beach trips, Order of the Arrow functions, camping a
reservations, service projects, games and all travel to and from, or related to, any of these activities.

bing and rappelling,
oy Scout camps and

| understand that participation in Boy Scouts is voluntary and involves a certain amount of risk, and | have consider
Scout or me to participate in Boy Scouts and with Troop 116. In consideration of the benefits to be derived frop
voluntarily waive any claim against the Boy Scouts of America, Mecklenburg County Council, Troop 116 andits
persons associated with such organizations for any and all claims, losses, damages and/or causes of action/assing o
participation in Boy Scouts by the Scout or me, unless such claims, losses, damages or causes of action re

me durlng any Boy Scout actwlty and | hereby re!ease the Boy Scouts of America, Mecklenrg Coun S 6 and its chartered
institution, and all persun;. associated with such organizations for any and all claims, losses, 3 d,-‘or causgs of a tion arising out of or in

e discretion of the
ny to 4 g
Medical Consent and Authorization for Health Care

If at any time during which the Scout is a participant in any Boy Scout a ¥ condition should arise, | understand that
every effort will be made to contact me. If at such time, however, | r'-,r‘ Ve e and consent regarding such illness or
medical condition, then, and in such event, | do hereby authorize any 6f the adults in chare of sfich activity to give advice and consent with
regard to the medical care and treatment of the Scout. Such advi “ {

consent to any x-ray, anesthesia, medication, medical or surgical &
advisable by, and is to be rendered under the general or specific sup

of £aid photographs/film/video
ts of America, Mecklenburg

recordlngsielectromc representatrons and/or sound recordlngs without limitation at
?ount)_f Council, Troop 116 and its chartered institution, and | specifically waive
oregoing.

o reatment, and hospital care which is deemed
héalth-care practitioner, physician or surgeon and
g foregoing, such adult or adults shall be authorized

to give and administer such first aid as, in the judgment of ece¥sary and appropriate. | also hereby consent to the
sharing of medical information regarding the Scout with suc pals who need to know of such medical information and
here grant any medical professional who renders care to the pde to an adult leader medical information regarding the
Scout, including, but not limited to, examination findings, f&

By my execution below, | agree that (a) the information jde of this permit is accurate, (b) | have the ability to give the
above releases and to assign health care decisiong” and“(c nd the importance and consequences of such information, waivers

and consents to health care decisions as set forth ¢

Date

STATE OF NORTH

COUNTY OF

On this , 20 , personally appeared before me
the named , to me known and known
to me to be\&@érson deséribed in and who executed the foregoing instrument, and he (or
she) acknowle s that he (or she) executed the same and being duly sworn by me, made oath
that the statements in the foregoing instrument are true.

Notary Public

My Commission Expires:

(OFFICIAL SEAL)



