Parent Consent and Waiver for Perry BSA Troop 127 OA Meetings

| Activity Name: OA Round Table Meetings

Scout Name:

3 || Address: Phone:

(£

(72}
Alternate Contact Person: Phone:
I, the undersigned parent/guardian consent and
agree to my said son’s participation in the OA Roundtable meetings in 2010. | am aware of,
and understand the hazards normally incident to Boy Scout programs of this type, and | waive
all claims against the leaders of the above outing, and all others, agents and representatives
of the Boy Scouts of America on behalf of myself and said son/ward, for injuries/iliness which

. | he may incur and which are not the result of gross negligence on the part of such leaders,

S | agents or representatives. | hereby authorize and empower the Boy Scout leaders having

£ | charge of the above described outing to authorize any emergency medical treatment by

§ licensed hospitals, physicians, or nurses which may become necessary during said outing. |

further authorize the said Scout leaders to administer such-on-the scene emergency medical
care or treatment as they deem necessary or proper, and | waive any claims on behalf of my
son/ward and myself by reason of the ordinary negligence of such leaders administering the
same.

Signature of Parent or Guardian: Date:

OA Members if you are going to ride to an OA Roundtable meeting with another adult leader in the troop we
must have this permission slip on file for you per Mid-lowa Council.




