
Trip Details 

Check the troop website for travel details or call your leadership 

Departure: 
 
Your scout should arrive with all his gear at least 15 minutes prior to departure. 
 
Return: 
 
Your scout will need to pay any grubmaster fees due the patrol 
Grubmaster fees are payable by committed participants regardless of actual attendance 
 
Additional Information: 
Scout should arrive and travel in class A uniform.   
 

Parents keep top portion 

----------------------------------------------------------------------------------------- 

Turn this portion in to Scout Leader 

Troop 212 Travel Permission & Release 

I understand that participation in the _____________________ activity on ____________ involves a certain degree of risk 

that could result in injury or death. In consideration of the benefits to be derived and after carefully considering the risk 

involved, and in view of the fact that the Boy Scouts of America is an organization in which membership is voluntary, and 

having full confidence that precautions will be taken to ensure the safety and well-being of my son(s), I have given, 
_________________________________________________ my consent to participate in this 

activity, and waive all claims I may have against Boy Scouts of America, Occoneechee Council, activity cooordinators, all 

employees, volunteers, or sponsors associated with this activity. I further give permission for him (them) to travel with 

BSA Troop 212 to________________, leaving on ____________ and returning on ____________. 

 

In case of emergency, I understand every effort will be made to contact me. In the event I cannot be reached, I hereby give 

my permission to the physician selected by the adult leader in charge to secure proper treatment, including hospitalization, 

anesthesia, surgery, or injections of medication for my child.  

This form must have both parent/guardian signatures. 

 

________________________________                  _________________________ 

 Parent/Guardian Signature                              Date 

My location(s) during this trip will be: _______________________________________ 

 

________________________________                  _________________________ 

 Parent/Guardian Signature                              Date 

My location(s) during this trip will be: _______________________________________ 

 

Emergency Contact Name: _______________________________________________ 

 

Emergency Contact Phone(s): _______________________      ______________________ 

 

Physician Name: ______________________________ Phone: _________________________ 

 

List current medication, allergies, medical conditions or relevant comments: 

 


