Fill in Name of Outing

Date of Outing

Meet at St. Andrews: 
enter date, time to meet, and departure time
Return info.: 
enter date & approx. return time

Leaders: 
enter name of leader & assistant leader
Trip leader(s) info.: phone number
(include this reminder If applicable) Please eat dinner prior to departure.


Parents: Tear here and Keep the upper portion for trip information 

Signed permission slip must be received, dues must be up to date & the scout must have an E-10 to participate in any event. This form indicates the we (I) the parents of Scout    



of Troop 319 give permission for him to participate 

in the above event on the stated date. We understand that a Scout may not participate in the event if he does not bring his Essential 10 emergency equipment, lunch/snack, water, and appropriate camping equipment. If the necessary equipment is not carried, the Scout will not be allowed to leave the church parking lot. We will not leave our son without checking that he carries the appropriate equipment. All scouts will adhere to the trip guidelines as outlined by Senior Patrol Leader and Trip Leader. All Scouts and Adult Leaders will wear a field uniform to and from trip location/camp. Troop 319 maintains a no soda, and no electronics (i.e. Video games and IPODS) policy on campouts. Powdered drinks are acceptable. The Code of Conduct will be enforced. We realize that any behavior problems may require that the parent come and pick up the Scout. All possible attempts to avoid this situation will be made prior to the trip, but the ultimate decision lies with the troop leadership present and in charge. I understand BSA Natl. Policy prohibits any adult use of alcohol or smoking in the presence of boys during the event. The signature on this slip gives permission for any emergency medical treatment that may be necessary. We understand that in the event of an emergency, parents will be contacted as soon as possible. However, in the event that I, the parent, cannot be reached in an emergency, I hereby give permission to the physician selected by the adult leader in charge to hospitalize, secure anesthesia, or to order injection, surgery, or any other required treatment for my son. I also give permission for my son to travel in a vehicle (equipped with the proper safety equipment) to and from the event. I will not hold Troop 319; its leadership, or the driver responsible for any injuries that may occur. 

Emergency Contact    

Phone# 






Emergency Contact (Alternate):   

Phone # 





Physician:   

Phone #  





Family Health Insurance: 

Policy #  





Signature of Parent/Guardian:

Date: 






Please list all Medications, with written directions, known allergies, pre-existing medical conditions on the back of this page (in the lower 1/3).






