
 
 

September 1, 2018 - August 31, 2019 
 

Annual Permission Slip 
Scouts BSA – Troop 29 
East Bridgewater, MA  
 
 
To Whom It May Concern: 
 
I the undersigned, give my child, ______________________ permission to attend Scouts BSA Troop 
29 activities and camping trips until August  31, 2019, with the understanding that accidents can 
occur. 
 
I herby relieve the Scoutmaster and/or any of the adult leaders from any legal liability of personal 
injury for my child.  This will include the period from the time I leave my child with the Scoutmaster 
and/or other adult leaders until the time I pick them up. 
 
I also relieve all adults providing transportation of any liability on the trip to and/or from a camping trip 
or other scouting activity. 
 
Furthermore, in case of an emergency, I grant permission for rendering of all emergency medical 
attention by qualified medical personal. 
 
My child is being medically treated for (diagnosis) _______________________________(state none, 
if none.) 
 
I will ensure that they have all the proper medication with them for the duration of scouting functions. 
 
 
 
__________________________________          ______________________________ 
Signature of Parent/Guardian     Date 
 
Home Phone#_______________________   Mobile Phone #__________________ 
 
 
Alternate Contact:____________________    
 
Home Phone#_______________________   Mobile Phone #__________________ 
 
 
 

*** Troop 29 Proprietary - Do Not Distribute Externally*** 
 


