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                 PERMISSION SLIP and RELEASE of LIABILITY

As parent or legal guardian of _______________________________________________,

I hereby give my permission for him to participate in an outing with Troop 566 as shown below.  

DATE :    ______________

LOCATION :  _______________________________________
TIME/PLACE OF DEPARTURE: ____________________________________________________
TIME/PLACE OF RETURN: 
____________________________________________________

I give permission to the leaders of the above Troop to render First Aid, should the need arise. In the event of an emergency, I also give permission to the physician, selected by the adult leader in charge, to hospitalize, secure proper anesthesia, order injection or secure medical treatment as needed.


I understand that participation in the activity 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 the activity. I understand that participation in the activity is entirely voluntary and requires participants to abide by the applicable rules and standards of conduct. I release the Boy Scouts of America, the local council, the Archdiocese of Miami, Our Lady of the Lakes Catholic Church, Troop 566 and their clergy, members, leaders, officers, directors, committee members, volunteers and employees (“Releasees”), along with related parties and other organizations associated with the activity from any and all claims for liability arising out of this participation, even where the claims are based on the negligence or gross negligence of Releasees.   I further expressly agree that the foregoing Release is intended to be as broad and inclusive as is permitted under the laws of the State of Florida, and that if any portion hereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.

In case of emergency, I can be reached by phone at Home: ___________________________,

Business: ______________________, Cellular/Pager: ________________________________. 


If I cannot be reached at any of the above, please contact _________________________________________

at ____________________________________________________________________________________________.


Does your child have any allergies: [  ] yes  [  ] no. If yes, please state what they are and any special medication or care that should be administered: ________________________________________________________


Does your child have any other special needs: [  ] yes [  ] no. If yes, please state what they are and any special medication or care that should be administered: ________________________________________________________

· Are your child’s medical forms up to date and on file with the troop: [  ] yes [  ] no. 

· Are your child’s financial responsibilities with the troop current: [  ] yes [  ] no.

If no for either, you must take corrective actions prior to the Tuesday before departure.

Signature:___________________________Relationship:____________________Date:______________

Can you assist with driving? [  ] yes  [  ] no. Type of vehicle / # passengers? _________________________________

Will a parent or guardian be joining us on this outing? [  ] yes [  ] no. If yes, who and relationship.

_______________________________________________________________________________________

$____ Fee no later than __________________
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