BSA Greater Yosemite Council                                                                                      BSA Troop 28 Galt/Herald, CA


Parental Permission / Health & Medical Record / Troop Activity Card
    Scout / Crew member name: *




Troop / Crew#
   28
City:
GALT, CA

       Your child has the opportunity to participate in the following activity. If you give your permission for them to be involved,    

       please complete the following information and return it to your child's leader. No youth will be allowed to participate 
       unless all of the portions of this form are complete. 

ACTIVITY:
       ON  TROOP ACTIVITY CARD
LOCATION:   ON  TROOP ACTIVITY CARD

DATE (S):
        ON  TROOP ACTIVITY CARD
PHONE:            NUMBERS BELOW


DEPART FROM:     ON TROOP ACTIVITY CARD
at

  a.m.   /   p.m.

RETURN TO:          ON TROOP ACTIVITY CARD
at

  a.m.   /   p.m.

TRAVELING BY   ( X ) car        (    ) van
(     ) bus      (     ) other 







DIRECTIONS:         ON TROOP ACTIVITY CARD






ADULT LEADER (S):

 Scoutmaster / Patrick O’Hara

Phone:  (209) 748-2173

Cell   (209) 550-1209



 ASM Com. Chair / Dale Foster

Phone:  (916) 687-8833

Cell   (209) 625-6542



 ASM / David Patten

Phone:  (209) 745-6461

Cell   (209) 251-5072



 ASM / Cory Watson

Phone:  (209) 748-2189

Cell   (209) 663-1839

IN CASE OF AN ACTIVITY EMERGENCY the leader(s) on the activity will contact:

  Outdoor Chair / Bill Hansen

Phone:   (916) 687-7576

Cell   (916) 813-7297


This person will then notify all parents
    PLEASE NOTE:
( X ) Additional activity information MUST BE FILLED OUT  on reverse side

( X ) In addition to the Parental Permission, complete the Health History on the reverse side.


(Leader's Signature)
(Date)

For each event parent must SIGN the ACTIVITY Card
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

PARENTAL PERMISSION

My Child *



has permission to participate in:
  ON TROOP ACTIVITY CARD


                  





         on (date):
  ON TROOP ACTIVITY CARD


During the activity, I may be reached at *




Phone
(        )




If I cannot be reached, the following person will be available during the event
and may act on my behalf:*






Phone (        )




The following are the only authorized people to pick up my child:

*









Relation *




*









Relation *





    I understand and give permission that if any medical treatment is necessary; my child may be treated and/or hospitalized by

    a health care provider or physician selected by the group leader as required by the injury or emergency setting. Every

    effort will be made to contact me immediately.

*





*






              (Signature of Parent /  Guardian)
(Date)
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TROOP ACTIVITY CARD
Parents Permission for Participation in Boy Scout / Crew Activity and

                                     Authorization to Consent to Emergency Medical Treatment for Boy Scout / Crew Minor


* Child’s Name:

  Troop/Crew #: 28   Leader’s Name: Patrick O’Hara  
Each boy will need:

· Expenses   Average
$   10.00         per person per night      $  8.00      for CA State Park camping fee





· Meals        Average
$   10.00         per day










· Transportation
$  10.00
      To be paid to driver of Scout








· Clothing or Equipment:  For 2 days & 1 night - 1 bag  or  backpack with 2- pairs of pants, shorts, shirts, socks,  briefs, - 1 jacket,  raincoat,

hiking boots, sleeping bag & pad,  pillow. 1- Boy Scout uniform, including shirt, hat, belt, pants, neckerchief, slide, clean shoes.
 
· Other: 
Mosquito repellent, toiletries bag to include tooth brush, soap, wash cloth & towel, comb,  toilet paper, camera, walking stick,

Boy Scout Handbook, flashlight, personal mess kit including fork, knife & spoon, water bottle, backpacking tent & stove.

· Items to Leave at Home:   All electronic devices, cell phones













                     Leave
              Return




            Activity
          Date
               Place
                                       Time/Place
               Time/Place
Tour Leader


      1.









      2.









      3.









      4.









      5.









      6.









      7.









      8.









      9.









      10.









      11.









      12.








      13.









     14.









My signature below gives my permission for my above named child to participate in the Boy Scout / Crew 28 activity numbered above. 
I shall make sure he does not attend if he is not feeling well.  Photos of my child may be used to promote Boy Scouts or Venturing.

Signature of Parent or Guardian:

    1.

Date:

8.


Date:




    2.

Date:

9.


Date:




    3.

Date:

10.


Date:



    4.

Date:

11.


Date:




    5.

Date:

12.


Date:




    6.

Date:

13.


Date:




    7.
   
Date::

14.


Date:
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