
Outing Name: ___________________________

Destination:_____________________________

Outing Dates:

From:__________________________________

To:____________________________________

Need more room? Write on the back.   This properly filled and signed permit must be in

the possession of the attending outing leader.

Pack 378 Outing Permission Slip

Child's Name:_______________________________________________

Parent /  Name: _____________________________________________

Guardian's  (print here, read thoroughly, sign at bottom left)

Current Health Condition / Problems / Limitation

Current Medication List

Emergency Phone Number List

Name:                                                     Number:

I give the Leaders and other responsible adults of Pack 378 attending this outing full permission to handle all

disciplinary and medical emergencies that may arise on this outing. They may use their best judgement in handling

all matters pertaining to the child listed above.

Signed:                                                       Date:

________________________________________________________

NOTE: Use this slip for Wolfs, Bears, Webelos local day outings, and for Webelos

overnighters. Don't forget, a Council filed Tour Permit may also be necessary.

Tigers must always have a parent or legal guardian present.

Only Webelos may attend overnighters without a parent or legal guardian.(some exceptions)

Hold Harmless Agreement:
I understand that participation in the activity involves a certain degree of risk. I have carefully considered the risk involved and have 

given consent for myself or my child to participate in the activity. I understand that participation in the activity is entirely voluntary and 

requires participants to abide by applicable rules and standards of conduct. I release the Boy Scouts of America, the local council, the 

activity coordinators, and all employees, volunteers, related parties, or other organizations associated with the activity from any and all 

claims or liability arising out of this participation. 

In case of emergency involving my child, I understand every effort will be made to contact me. In the event I cannot be reached, I hereby 

give my permission to the medical provider selected by the adult leader in charge to secure proper treatment, including hospitalization, 

anesthesia, surgery, or injections of medication for my child. Medical providers are authorized to disclose to the adult in charge examination 

findings, test results, and treatment provided for purposes of medical evaluation of the participant, follow-up and communication with the 

participant’s parents or guardian, and/or determination of the participant’s ability to continue in the program activities.
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