
Boy Scout Troop/Pack/Crew 500 & 555 – ACTIVITY PERMIT AND MEDICAL RELEASE 
 

As the parent/legal guardian of: 
 
______________________________________________________________________ 
 
I hereby give my permission for the above named registered member of Boy Scouts of 
America, a minor, to participate in the activity described as follows: 
 
Unit (check one): 
 
 Troop 555   Crew 555   Pack 555   Pack 500 
 
 
Event:________________________________________________________________  
 
Start Date:________________________ End Date:_______________________ 
 
 
With the following restrictions (indicate N/A if not applicable): 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
In the event of an emergency, I hereby give permission to the unit leaders to render 
First Aid, and I authorize treatment by a physician, selected by the adult leader in 
charge, to hospitalize, secure proper anesthesia, order injection, or secure other 
medical treatment, as needed in order to preserve life or limb. 
 
I understand that the appropriate use and adherence to requirements for any 
prescription medications are the responsibility of the patient, not unit leaders, and I have 
discussed the proper usage of any prescription medications with him. 
  
I further agree to hold the unit and its leaders blameless for any accidents that might 
occur during this outing except for clear acts of negligence and non-adherence to BSA 
policies and guidelines.       
                                                                                           
 
Printed Name of Parent/Guardian:_________________________________________ 
 

Signature of Parent/Guardian:___________________________________________ 
 
Telephone Number(s):___________________________________________________ 
 
Alternate Contact Name: _________________________________________________ 

 
Alternate Telephone Numbers:_____________________________________________ 


