PERMISSION SLIP FOR BOY SCOUT EVENT

Event:

Date:

Cost:
My son, , has my permission to attend (event) on
(date) at (location) . He will be transported to
this event by and home by

While he is at this event, please contact the following relatives in case of emergency:

1.) Name Relationship Phone #1
Phone #2
2.) Name Relationship Phone #1
Phone #2

Signature of parent/guardian

Please deduct the cost of this activity from my son’s Scout account yes no
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