OUTING PERMISSION FORM

RETURN BY DATE:______________(Tuesday meeting prior to outing)
My son, ___________________, has my permission to participate in the __________________________________.

· I will be going on the outing with my son.

· I can participate. By: driving to ____, and / or driving from ____. (Number of seatbelts_____)
The cost for this outing will be $____ per scout, and $____ per adult, which is not refundable.

The above amount includes $_____grub fee which should be paid directly to the grubmaster.

I have enclosed $__________
 Cash and /or a Check
(Or) Take $______. ____ From _______________’s account. Parent’s Initial ______________

--------------------------------------------------------------------------------
I/we hereby voluntarily waive any claim against the drivers who furnish transportation, leaders of the Boy Scouts of America, Troop 164, its chartered organization, and the local and national council, for any and all occurrences that might arise. No liability whatsoever is assumed or will be exercised by the undersigned. I also give permission for the adult leaders on this outing to authorize emergency treatment should such treatment be deemed by them to be necessary. I understand that my insurance policy will be used for primary coverage in case of emergency treatment.

Scout’s “Outing” Behavior Agreement

I AGREE TO THE FOLLOWING:

1. I will behave in accordance with the Scout Law and Oath and the Troop 164 Code of Conduct and Discipline Policy. A Scout is trustworthy, loyal, helpful, friendly, courteous, kind, obedient, cheerful, thrifty, brave, clean and reverent.

2. When instructed /directed by an adult or junior leader to do or not do something, I will follow the Instructions or directives given to me.

3. I will consider the feelings of other scouts and adults and not do anything either physically or verbally, that will make them feel uncomfortable or put them in a situation in which they feel threatened.

4. I will not be disruptive and will show the attention and respect that is expected of me.

5. I will bring to the attention of an adult leader or Senior Patrol Leader any situation that I am not comfortable with and not take matters into my own hands.

6. I will not do anything that causes danger to myself or others.

7. I will respect the property of others and not take or damage property that does not belong to me. I understand that if I do not follow the rules outlined above that a call will be placed to my parents and that my parents will have to immediately remove me from the event I am part of. A meeting will then take place with my parents in attendance in order to discuss the future behavior on my part.

Scout Signature: ____________________________________
Date ______ / ______ / _____ Signed ______________________________________
(parent or guardian)

** LIST IMPORTANT MEDICATION INFORMATION ON BACK OF FORM **

Return this form to Ms. Pruitt by the date above which should be the Tuesday meeting prior to the outing.

----------------------------------------------------- Tear here ------------------------------------------------

***BOY SCOUT OUTING REMINDER ***

- Keep this portion -

________________________ will participate in the scouting activity,________________________.

The Troop will leave from Northwest Fellowship side parking lot at __________________________ on_____________ and return at approximately __________ on _______________. Scouts will be returned to Northwest Fellowship or side parking lot for you to pick up, unless you have made other arrangements prior to the outing.
In case of emergency during the outing the troop can be reached at _______________________
