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Scouts Canada, 1st Port Nelson Scouts Activity Permission Slip

EVENT


WHERE


WHEN



LEAVING


RETURNING



FEE


ACTIVITIES



WHAT TO BRING
Travel in Uniform, HEALTH CARD

Please retain the top portion of this form for your records.


PARENTAL CONSENT (IF APPLICABLE)
Experience has shown that in connection with Scouting activities there are times when illness or accidents occur and immediate surgical or medical attention is necessary.  This is my permission for the Leader in charge or designate to make arrangements for qualified surgical or medical attention for my child/ward in the event of an emergency without necessity of my prior approval.  I understand that I will be notified by the quickest means possible if this authority is exercised.

IN CASE OF EMERGENCY PLEASE NOTIFY:

Name: _______________________________
Phone: _______________________

Address: ________________________________________________________________

City: 






Postal Code:

If you will be absent from your normal place of residence during the period when the event is being held.  Please indicate where you may be contacted.

Name: _______________________________
Phone: _______________________

Address: ________________________________________________________________

City: 






Postal Code:

Permission to participate.
I the undersigned, after having read, understood and completed the above, herby give my permission for my child/ward to attend and participate in:

( The following event/activity:

( At the following location:

( On the following Date: 

I have reviewed the information on my child’s/ward’s physical fitness form and confirm that the information is up to date.

Signed, Parent/Guardian: 





Date: 
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