
 
 

Troop 348 Boys Scouts of America Lake Forest Park, Washington 
 

Form & Fee Due By:    ** ************ ** 

Outing:  ************ 

Place:   ************    Phone:  ************ 
Start Date:  ************           Start Time:   ************      
End Date:  ************              End Time:  ************                                                                                               
Fee:      $  **.** per Scout (Checks payable to Troop 348) 

Suggested Items:   ************ 
What is included:  ************ 
___________________________________________________________________________________________ 

(Cut here to retain upper portion) 
 

Troop 348 Outing and Parental Consent Form      Due By:   ************ 
Outing:    ************ Dates:    ************ 
Scout Name ____________________________________   Parent Name _______________________________ 

Rank __________________________________________   Patrol ___________________________________________ 

Phone __________________________________________  Emergency Phone _________________________________ 

- Parental Consent - 
 
The undersigned parent or guardian of the above Scout hereby authorizes his participation in the identified Boy Scout outing. 
 
I hereby appoint the adult leaders for this outing (the bearer of this document) as my attorney in fact to obtain and consent to emergency 
medical care and treatment for the Scout identified above as they shall deem necessary during the course of this activity. In doing so, the 
adult leader is authorized to execute any consent and release or waiver of liability that may be required by emergency responders, and/or the 
treating physician and/or medical facility and to sign any document on my behalf as may be reasonably necessary to obtain emergency 
medical care and treatment. 
 
I give my permission for the above named Scout to be given Benadryl and/or Tylenol during this event if it is believed warranted by an adult 
leader. 
 
The Scout’s medical bills will be covered by:  ____________________________________________ (medical plan name) 
          ____________________________________________ (medical ID number) 
and/or myself. 
I assure my son’s physical fitness permits his participation in all anticipated activities for this outing and I have listed below all medical 
conditions, of which I am aware, that may affect medical treatment: 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
Signed: _________________________________________________   Date: _______________________________                      

(Parent or legal guardian) 
 
 
Can Parents Drive?   YES NO # of seats w/ seatbelts for scouts ________ Will Parents be attending YES NO  
Circle One – Up Only Back Only Both Ways 
Vehicle Year and Make _________________________ Drivers License # _______________________________  
Insurance Information – Liability $ _________ / person $_________ / accident $ ___________ property damage 
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