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Troop 396-Permission Slip 
 
 
 
__________________________________________________________________ 

(Name of Scout) 
 
is authorized to go on the following trip: 
 
________________________________________________________________ 
 
 
Dates of the trip are:  _______________________________________________ 
 
I give permission to any Troop 396 adult leader for the following: 
 
Take my son to the hospital if the need arises. 
 
During this event a point of contact is:  _________________________________ 
 
and can be reached at: _______________________________________________ 
 
Special medical instructions or any other pertinent information is listed below.  If 

NONE" please state "NONE". 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
 
 
 
_________________________________________ _____________________ 
Parent/Guardian signature     date signed 


