GENERIC PERMISSION SLIP

Please make sure to fill out formin its entirety.
Only one guardian signatureisrequired

| give my permission for Scout to attend;

Event/Activity:

Location:

Dates:

In the event of amedical emergency the adult leaders are given my permission to provide necessary
First Aid and to make any decisions regarding further medical treatment if needed, providing a parent
cannot be reached in atimely manner.

Guardian’s Signature Guardian’s Signature




