PERMISSION TO PARTICIPATE

BSA Troop 381 Scout:  ___________________________   Adult(s):  _____________________________
Hold Harmless Agreement

I understand that participation in outdoor scouting activities involves a certain degree of risk. I have carefully considered the risk involved and have given consent for myself and / or my child to participate in these activities as scheduled by Troop 381 during the months beginning with April 2011 and continuing through March 2012.  My consent to participate will be reinforced by payment, in the form of cash, check or an escrow withdrawal, of the fee associated with each scheduled activity.  I understand that participation in the activity is entirely voluntary and requires participants to abide by applicable rules and standards of conduct. I release the Boy Scouts of America, the local council, the activity coordinators, and all employees, volunteers, related parties, or other organizations associated with the activities from any and all claims or liability arising out of this participation. In case of emergency involving my child, I understand every effort will be made to contact me. In the event I cannot be reached, I hereby give my permission to the medical provider selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child. Medical providers are authorized to disclose to the adult in charge examination findings, test results, and treatment provided for purposes of medical evaluation of the participant, follow-up and communication with the participant’s parents or guardian, and/or determination of the participant’s ability to continue in the program activities.
Please remember that Scouts must be in Class A uniform (Class A shirt at a minimum) for travel.  This is a BSA requirement for insurance coverage. Any scout arriving at the departure point without his uniform will not be allowed to participate in the trip unless his uniform is obtained before we depart.

Any medication(s), either prescription or over-the-counter, to be administered to a scout during an activity must be turned in at check-in, to the adult leader in charge, in the original packaging along with the scout’s name and clear dosing instructions
Signature of Participant:  _______________________________________  Date:  ___________________

Signature of Parent or Guardian:  ________________________________  Date:  ___________________

Signature of Parent or Guardian:  ________________________________  Date:  ___________________

Emergency Telephone Numbers:   Home:  _____________________  Mobile: _____________________
Talent Release Form

I hereby assign and grant to the local council and the Boy Scouts of America the right and permission to use and publish the photographs/film/videotapes/electronic representations and/or sound recordings made of me or my child by the Boy Scouts of America, and I hereby release the Boy Scouts of America from any and all liability from such use and publication.  

I hereby authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage, and/or distribution of said photographs/film/videotapes/electronic representations and/or sound recordings without limitation at the discretion of the Boy Scouts of America, and I specifically waive any right to any compensation that I may have for any of the foregoing.

Please sign here to authorize release:  ______________________________________  Date: __________
