
TROOP 532 PERMISSION SLIP 
 

NAME:  ________________________  PATROL:  ___________________  
 
On __________________, we are going to __________________________   
 
We are leaving from ______________________ at _______ o’clock. 
 
We will return on ________________________ at ________ o’clock. 
 
The cost of the trip will be $ ________________. 
 
Please return this signed permission slip by _____________________. 
 
-------------------------------(detach here and keep top half)------------------------ 
 
Scout __________________________________ has my permission to go  

with Troop 532 to ____________________________________________  

on _________________________ at ___________ o’clock.  I will update  

the Troop Leaders on any and all health information and medication that  

my son needs to take during the trip.  I am aware that my personal insurance  

is the primary policy in case of any accident.  Unit insurance is secondary. 

In consideration of the benefits to be derived, I expressly waive all claims  

against the troop, local and national councils, or their representatives, on  

account of any accident, injury, illness, or other damage that may occur in  

connection with or incident to this trip. 

I am  /  am not able to drive for this event. 
 
Signed:  __________________________________ Date: ____________  
 
Emergency name and phone number for this weekend: 
 
Name: ____________________________  Phone: __________________ 


