PERMISSION SLIP AND AUTHORIZATION FOR MEDICAL TREATMENT





SCOUT NAME ___________________________________________________





The bearer of this letter is granted permission to transport the above named member of


Boy Scout Troop 402, Palm Coast, Florida, to and from any and all functions and


activities related to the Boy Scouts of America including camping trips.  This authorization


shall remain in effect until the above named Scout is no longer a registered member of


Troop 402.





Further, as parent or legal guardian of the above namd Scout, I hereby authorize the


bearer of this letter to act as my agent in the event that emergency medical treatment is


deemed available by and is to be rendered under the supervision of a licensed physician


and I am not available to grant my express permission to authorize the above described


emergency care to my child.





MEDICAL INFORMATION





Family


Physician __________________________  Phone # ____________________________





Allergy to Medication ____________________________________________________








Medications Presently Taking _______________________________________________





Other Important Information ________________________________________________








IN WITNESS THEREOF, I HAVE HEREUNTO SET MY HAND AND SEAL ON THE DATE HEREIN SHOWN BELOW:





Signature of Parent or Guardian ________________________________________________





Home Phone # _________________________  Business Phone # ______________________





Address ___________________________________________________________________





Date Signed ________________________________________________________________





SWORN AND SUBCRIBED BEFORE ME ON THIS _____ DAY OF _____________





						__________________________________


								NOTARY PUBLIC


