Troop 1717 Parental Consent Form

This document pertains to Boy Scout Troop 1717’s trips, activities, events, and summer camp. The main purpose is to provide a means for the parent or guardian of a Scout to render consent for emergency medical treatment in the absence of the parent/guardian. This document also promotes a common understanding to the inherent responsibilities of sending a Scout to troop-sponsored events. 

In this document, the adult leaders of Boy Scout Troop 1717 are understood to include the Scoutmaster, Assistant Scoutmasters, Committee Members, trip chaperones, and other supporting adults. The camp staff is understood to include all persons permanently or temporarily employed (whether compensated or volunteer) to direct, administer, manage, or otherwise operate the facilities and activities of Boy Scout camps.

I, _______________ parent/guardian of __________________, do hereby authorize the  adult leaders of Boy Scout Troop 1717 or the camp staff, to consent to any medical examination, treatment, or care which is rendered under supervision of any licensed physician or surgeon. Further, as parent/guardian of the scout named above, I do hereby expressly consent that my son/ward may receive emergency medical treatment from any emergency medical service provider without the necessity of first notifying me. The duration of this consent shall last for a period of one year, and pertain only to activities sponsored by Troop 1717. 

I release Boy Scout Troop 1717 adult leaders and camp staff from liability for injury, accident, or illness, and do give my permission to secure proper medical attention for the above named scout should the need arise. I understand that I will be financially responsible for any expenses incurred due to medical care, travel expenses, and other costs due to injury, accident, or illness. I release Boy Scout Troop 1717 adult leaders and camp staff from any financial responsibility that may be incurred due to injury, accident, or illness.

In the event of injury, accident, or illness wherein evacuation or transportation to a medical care facility will be delayed for an indeterminate period due to remoteness, terrain, weather or disaster, I hereby authorize adult leaders or camp staff to render such aid, to the above named scout, that they are capable and qualified to administer in accordance with the protocols of the Wilderness Medical Society. 

I further consent to the administration of topical antibiotics and other over the counter medications (e.g., Sudafed, Pepto Bismol, Tylenol, etc.) by adult leaders or camp staff for the purpose of treating minor injury, accident or illness. 

In the event that the above named scout has been prescribed medications by a licensed physician, that can not be self-administered, I hereby authorize adult leaders or camp staff to administer supplied medications in accordance with the prescribing physician’s instructions. 

In the event the above named scout must be removed from the activity for medical, disciplinary, or other reasons, I agree to provide for my child’s immediate return home and to personally assume full financial responsibility for any associated costs to include: mileage, lodging, meals, and associated expenses. If an adult leader must accompany my child home and then return to camp, I agree to assume full financial responsibility for all costs associated with return transportation for the adult leader as well. 

I understand that adventure activities are inherently dangerous and acknowledge that participation in such events can lead to injury, accident, or illness. While every effort is made to provide a safe experience, I understand that an individual failure to maintain discipline, awareness, and follow instructions may have severe consequences for the safety of my child and others. Scouts must abide by the Troop 1717 by-laws. 

I certify that the information on medical forms, photocopies of medical insurance identification, and medication information forms are correct and complete. I will make sure that the adult leaders are aware of all allergies, medical conditions, or required prescription drugs for my son.  In case of emergency, I can be contacted at the following phone numbers:

Home:  ____________________

Work:   ____________________               Cell:     ____________________

If I cannot be reached, please contact 
Name:   ____________________

            Phone: ____________________

I understand that the Troop 1717 adult leaders are volunteers and do not receive any monetary compensation for their services. In return for the benefits derived from my child’s participation in Troop 1717 activities, I hereby agree to the terms of this document and fully consent to the provisions herein.

Parent/Guardian signature:__________________________   Date:__________________

