
Trip
Description:__________________________________________________
______________________________________________________________
______________________________________________________________
____

Trip
Dates:_______________________________________________________

Departure:__________________ Anticipated
return:_____________________

Money Required:_______________ Money due by:______________________

--------------------------------------------Clip here - parent keeps top half-------------------------------------
-

Activity Permission Slip
Troop 71 -BSA - New London, NH

Trip Name:__________________________________________
Dates:____________________

Scout’s Name:______________________________________________
Age:_______________

Parent’s
Names:_______________________________________________________________

Phone: (Day)______________________________
(Evening)____________________________

Other Emergency
Contact:_______________________________________________________

Phone: (Day)______________________________
(Evening)____________________________

Medications to be
taken:_________________________________________________________

__________________________________________________________________________________________________

Allergies or medical conditions we need to be aware
of:______________________________

__________________________________________________________________________________________________

I/We,________________________ hereby give our son permission to
participate with Troop 71 in the activity listed above.  We have made ourselves

 Troop Seventy-One
New London, New Hampshire

Sunapee District - Daniel Webster Council

Troop Info Phone - 526-8426
Activity Permission Slip - Due_______________



familiar with this activity and feel that our son is in good health, and able to
participate fully.  I/We give the Troop’s leaders permission to obtain and
authorize any emergency medical treatment our son might require in the
event either of us cannot be reached.

Parent’s Signatures:____________________________
Date:______________
                                  _____________________________ Date:______________


