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Annual Permission Slip and Medical Treatment Release Form

[bookmark: _GoBack]I hereby grant permission for _______________________________________________ to participate in events held by BSA/LCFD Explorer Post for the Explorer season of January 1, 20___ through December 31, 20____.  My son/daughter has permission to attend any given event by virtue of his presence at that event.  
I understand that, in case of sickness, injury or accident involving the above-name person, the Advisor or his/her appointed representative shall decide whether or not emergency treatment is required.  In the event of an Emergency, I also give permission to the physician, selected by the adult advisor in charge, to hospitalize, secure proper anesthesia, order injection, or secure other medical treatment, as needed.  I further agree to hold the above named unit and its advisors blameless for any accidents that might occur during this outing, except for clear acts of negligence or non-adherence to BSA policies and guidelines. I also understand that if I cannot be readily contacted by telephone, or if time circumstances do not permit my being contacted, I hereby authorize a Lake Carmel FD member and/or Advisor to allow an attending physician to treat my child.
Signature:		x_____________________________________________________________	      ________________
					(Mother, Father, or Legal Guardian)				         (Date)
Address:		____________________________________________________________________________________________
Telephone:	____________________________________________________________________________________________
Please list any information that may be necessary for proper treatment of the child or that adult leadership should know (example: allergies to penicillin, other allergies, diabetic conditions or other conditions, or any medication that must be taken)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
In addition to my son/daughter’s participation in the normal Venturing activities on BSA/LCFD premises, he/she also has my permission to participate in activities off BSA/LCFD premises such as Camping and Venturing/Explorer Post trainings and activities.  
Signature:	x_____________________________________________________________	      _______________________
					(Mother, Father, or Legal Guardian)				         (Date)


We Train…. So Everybody Goes Home
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