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                Troop 1107 Activity Consent Form and Approval by Parents or Legal Guardian 

�
��

�
�1DPH�RI�3DUWLFLSDQW�BBBBBBBBBBBBBBBBBBBBBBBBBBBBB�����BBB�����BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
� � � � �)LUVW��� � � ��������0,�� � � � �/DVW��

%LUWK�GDWH��PRQWK�GD\�\HDU��BBBBBBBBBBBBBB�� � $JH�GXULQJ�DFWLYLW\�BBBBBBBB�

$GGUHVVBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
�1HHG�VWUHHW�DGGUHVV�LI�\RX�KDYH�D�3�2��%R[��

&LW\BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB6WDWH�BBBBBB�=LS�BBBBBBBBBBB�

KDV�DSSURYDO�WR�SDUWLFLSDWH�LQ�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB������������������������
� � � � � � ��1DPH�RI�DFWLYLW\��RULHQWDWLRQ�IOLJKW��RXWLQJ�WULS��HWF���

IURP�BBBBBBBBBBBBBB�WR�BBBBBBBBBBBBBB������ $FWLYLW\�&RVW���BBBBBBBBBBB����� Ƒ�3DLG���� Ƒ�1RW�3DLG�
� �'DWH��� � � �'DWH��
 
Ƒ :LWKRXW�UHVWULFWLRQV�

Ƒ 6SHFLDO�FRQVLGHUDWLRQV�RU�UHVWULFWLRQV��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
 

Hold Harmless Agreement 
�
,�XQGHUVWDQG�WKDW�SDUWLFLSDWLRQ�LQ�WKH�DFWLYLW\�LQYROYHV�D�FHUWDLQ�GHJUHH�RI�ULVN��,�KDYH�FDUHIXOO\�FRQVLGHUHG�WKH�ULVN�LQYROYHG�
DQG�KDYH�JLYHQ�FRQVHQW�IRU�P\VHOI�RU�P\�FKLOG�WR�SDUWLFLSDWH�LQ�WKH�DFWLYLW\��,�XQGHUVWDQG�WKDW�SDUWLFLSDWLRQ�LQ�WKH�DFWLYLW\�LV�
HQWLUHO\�Y ROXQWDU\�D QG�U HTXLUHV�SDU WLFLSDQWV�W R�DE LGH�E \� DSSOLFDEOH�U XOHV�DQG�V WDQGDUGV�RI �F RQGXFW��, �U HOHDVH�W KH�% R\�
6FRXWV�RI �$PHULFD��W KH� ORFDO�F RXQFLO��W KH� DFWLYLW\�F RRUGLQDWRUV��DQG �DO O�HP SOR\HHV��Y ROXQWHHUV��U HODWHG�SDU WLHV��RU �R WKHU�
RUJDQL]DWLRQV�DVVRFLDWHG�ZLWK�WKH�DFWLYLW\�IURP�DQ\�DQG�DOO�FODLPV�RU�OLDELOLW\�DULVLQJ�RXW�RI�WKLV�SDUWLFLSDWLRQ��
�
,Q�FDVH�RI�HPHUJHQF\� LQYROYLQJ�P\�FKLOG��,�XQGHUVWDQG�HYHU\�HIIRUW�ZLOO�EH�PDGH�WR�FRQWDFW�PH��,Q�WKH�HYHQW� ,�FDQQRW�EH�
UHDFKHG��, �KHUHE\�J LYH�P \�SHUPLVVLRQ�WR�W KH�PHGLFDO�SURYLGHU�VHOHFWHG� E\� WKH� DGXOW�O HDGHU�L Q�FKDUJH�W R�VHFXUH�SURSHU�
WUHDWPHQW��L QFOXGLQJ�KRVSLWDOL]DWLRQ��DQHVWKHVLD��VXUJHU\��RU �L QMHFWLRQV�RI �PHGLFDWLRQ�I RU�P\�FKLOG��0HGLFDO�SURYLGHUV�DUH�
DXWKRUL]HG�WR�G LVFORVH�WR�W KH�DGX OW�L Q�FKDUJH�H[DPLQDWLRQ�I LQGLQJV��W HVW�U HVXOWV��DQG�W UHDWPHQW�SURYLGHG�I RU�SXUSRVHV�RI �
PHGLFDO�HY DOXDWLRQ� RI�W KH� SDUWLFLSDQW��I ROORZ�XS�DQ G� FRPPXQLFDWLRQ� ZLWK�W KH�S DUWLFLSDQW¶V�SDU HQWV�RU �J XDUGLDQ��DQ G�RU�
GHWHUPLQDWLRQ�RI�WKH�SDUWLFLSDQW¶V�DELOLW\�WR�FRQWLQXH�LQ�WKH�SURJUDP�DFWLYLWLHV��
�

3DUWLFLSDQW¶V�VLJQDWXUH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�'DWH�BBBBBBBBBBBBBBB�

3DUHQW�JXDUGLDQ�SULQWHG�QDPH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

3DUHQW�JXDUGLDQ�VLJQDWXUH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�'DWH�BBBBBBBBBBBBBBB�

+RPH����BBBBBBBBBBBBBBBBBBBBBBBB�����&HOO����BBBBBBBBBBBBBBBBBBBBBBBB����&HOO����BBBBBBBBBBBBBBBBBBBBBBBBBB�

(�PDLO��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
�IRU�XVH�LQ�VKDULQJ�PRUH�GHWDLOV�DERXW�WKH�WULS�RU�DFWLYLW\��

�
(PHUJHQF\�&RQWDFWBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB���+RPH��BBBBBBBBBBBBBBBB�&HOO��BBBBBBBBBBBBBBBBB�
 
 
 
 
Contact the adult tour leader with any questions: 
�
1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
�
3KRQHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�(�PDLOBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
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Troop 1107 Medical Information and Consent to Administer Form  

 
�

�
1DPH�RI�3DUWLFLSDQW�BBBBBBBBBBBBBBBBBBBBBBBBBBBB�����BBB�����BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
� � � � �)LUVW��� � � ��������0,�� � � � �/DVW��

�

,�DXWKRUL]H�WKH�DGXOW�OHDGHUV�RI�7URRS������WR�DGPLQLVWHU�WKH�SUHVFULSWLRQ�PHGLFDWLRQV�DV�VKRZQ�EHORZ���,Q�WKH�
HYHQW�RI�DQ� HPHUJHQF\��,�XQGHUVWDQG�WKDW�HYHU\�HIIRUW�ZLOO�EH�P DGH�WR�FRQWDFW�PH�P\�GHVLJQDWHG�HPHUJHQF\�
FRQWDFW� DW� WKH�QXPEHUV�SU RYLGHG�EHO RZ��� ,I�F RQWDFW� FDQQRW�E H�P DGH�� ,�KHU HE\� JLYH�P \�SHU PLVVLRQ�W R� WKH�
OLFHQVHG�KHDOWK�FDUH�SUDFWLWLRQHU�VHOHFWHG�E\� WKH�DGXOW� OHDGHU� LQ�FKDUJH� WR�VHFXUH�SURSHU� WUHDWPHQW�� LQFOXGLQJ�
KRVSLWDOL]DWLRQ�� DQHVWKHVLD�� VXUJHU\�� RU� LQMHFWLRQV� RI� PHGLFDWLRQ� IRU� P\� FKLOG� �RU� IRU� PH�� LI� SDUWLFLSDQW� LV� DQ�
DGXOW���� �� 8QOHVV�, �KDYH�QRWHG�RWKHUZLVH�EHORZ�� WKHUH�L V�QR� PHGLFDO�KLVWRU\�>SK\VLFDO�FKDOOHQJHV��FRQGLWLRQV��
DOOHUJLF�UHDFWLRQV��HWF�@�DERXW�ZKLFK�D�SK\VLFLDQ�ZRXOG�QHHG�WR�NQRZ����3DUHQW�*XDUGLDQ�,QLWLDOV�BBBBBBBBBBBBB�
�
Medical Information Symptoms/Reactions Medications & Dosage 
Acute Med Conditions: � �
Chronic Med Conditions: � �
Drug Allergies: � �
Food Allergies: � �
Diet Restrictions: � �
Other Restrictions: � �
Check all that apply:  Ƒ�Inhaler��Ƒ�Epi-pen��Ƒ��*ODVVHV�Ƒ��&RQWDFWV�Ƒ��%UDFHV Ƒ�5HWDLQHU Ƒ 2WKHUBBBBBBBBBBBBBB�

�
Comments: 
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
�
,Q�DGGLWLRQ��,�DXWKRUL]H�WKH�OHDGHUV�RI�WKLV�WURRS�WR�GLVSHQVH�WKH�RYHU�WKH�FRXQWHU�PHGLFDWLRQV�,�KDYH�PDUNHG�EHORZ��
�

Over the Counter Medications 
Ƒ�$FHWDPLQRSKHQ��EUDQG�RU�JHQHULF�� Ƒ�'ULVWDQ�$OOHUJ\�&DSV��RU�VLPLODU�SURGXFW�� Ƒ�%DFWLQH�)LUVW�$LG�6SUD\�
Ƒ�,EXSURIHQ��EUDQG�RU�JHQHULF�� Ƒ�%HQDGU\O��EUDQG�RU�JHQHULF�� Ƒ�0\FLWUDFLQ��1HRVSRULQ��
Ƒ�0DDOR[�7DEV��RU�VLPLODU�SURGXFW�� Ƒ�,PRGLXP��RU�VLPLODU�SURGXFW�� Ƒ�7RSLFDO�+\GURFRUWLVRQH�
Ƒ�6XQEORFN��WR�EH�DSSOLHG�E\�VFRXW� Ƒ�2WKHU�0HGLFLQH��BBBBBBBBBBBBBBBBBB  
�
'DWH�RI�/DVW�3K\VLFDO��BBBBBBBBBBBBBBBBBBBB� � �
�
�

Ƒ�,�DP�DYDLODEOH�WR�GULYH��LI�GULYLQJ�FRPSOHWH�LQIR�EHORZ�� � Ƒ�,�DP�QRW�DYDLODEOH�WR�GULYH�
�
'ULYHU¶V�OLFHQVH���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�6WDWH�BBBBBB� �

�
9HKLFOH�<HDU���0DNH���0RGHO��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB���RI�3DVVHQJHU�6HDWEHOWV��BBBBBBBBBBB�
�
,QVXUDQFH�&DUULHU��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB���

/LDELOLW\�(DFK�3HUVRQ��BBBBBBBBBBBBBB�/LDELOLW\�(DFK�$FFLGHQW��BBBBBBBBBBBBBBB�3URSHUW\�'DPDJH��BBBBBBBBBBBBBBB�
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	Birth date (month/day/year) ____/____/______   Age during activity ________
	Hold Harmless Agreement
	Participant’s signature ___________________________________________________________ Date _______________
	Parent/guardian printed name ________________________________________________________________________
	Parent/guardian signature ________________________________________________________ Date _______________
	Name____________________________________________________________________________________________
	Phone__________________________________________ E-mail____________________________________________
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