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PO Box 142  
Unionville, PA
19375-0142

Permission Slip
Completed Permission Slip must be turned in by month day, year
As the parent or legal guardian of _____________________________, I, ____________________________hereby give my permission for him to participate in the XYZ trip on Month, day, Year.
Date:


Cost:


Location:     

Time/Place of Departure:


Time/Place of Pick-up:


I give permission to the leaders of Troop 142 to render First Aid, should the need arise.  In the event of an emergency, I give my permission to have my son examined and/or treated by a physician and if necessary admitted to a hospital for any emergency treatment as directed by the professional medical staff.  I further agree to hold Troop 142 and its leaders harmless for any accidents that might occur during this outing except for clear acts of negligence or non-adherence to BSA policies and guidelines.
In case of emergency, I can be reached by phone at ______________________or __________________________ 

or refer to the information on my son’s personal data sheet.

Pick-Up:
I will pick him up. _______
He has my permission to:  get a ride home with  ___________________ or be left with __________________ . 

He has my permission to be left home alone ______  

The troop will provide food for the group unless otherwise indicated.  By signing this permission slip, you agree not to bring any food or beverage on this trip.  Items which contain sugar and/or caffeine (ex soda, Red Bull, candy, etc) are ALWAYS prohibited on ALL scout outings.

Signed:  _________________________________________          Date: _________________________________ 

                       (scout)
Signed:  _________________________________________
Date: _________________________________



(Parent or Legal Guardian)

Adult Attending:
Parent or Guardian attending:  ______________________________________________________________

Adult that is willing to drive:  ________________________________________________________________

Number of scouts/passengers that you can take ______________________________

Comments/Notes:  ________________________________________________________________________________________________________________________________________________________________________________________

Registration Form

LOCATION

Registration Deadline is DATE

DATE:


LOCATION:

DEPARTURE:
Friday, DATE      ~6:00PM, St. Michael Lutheran Church

RETURN:

Sunday, DATE   ~1:30PM, Unionville High School

UNDER 18

	Scout Name
	       Cost
	             Amount Due 

	
	$25.00
	

	
	$25.00
	


OVER 18 (ADULT)

	                      Adult Name                                 Registered Adult? 
	       Cost
	             Amount Due

	                                                                                   yes / no
	$25.00
	

	                                                                                   yes / no
	$25.00
	











       Total Due - ___________

Reservation Payments are Non-Refundable after the Registration Deadline







Mark Kelly– email address:   mrkelly19320@verizon.net

Home phone - #610-486-6384      Cell phone  -  
(610) 836-2149 
www.troop142.net


