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Boy Scout Troop 78 

Attendance Policy 
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As a parent of a Boy Scout in Troop 78, I certify that have read and understand the above policy. 
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     Name ____________________________ 
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Scout Personal Data Collection Form  
  
  
Name: ________________________________________ Nickname: ____________________  
BSA ID#: ____________________  
  
Sex: M / F  
  
Address: ______________________________ Mailing: ______________________________  

 ______________________________  ______________________________  
 ______________________________  ______________________________  
  
Phone(s) Home: (___) __________ DOB: __/__/__  
_____________: (___) __________ Grade: _____  
_____________: (___) __________ School: ______________________________  
Email: ______________________________  
  
Joined Unit: __/__/__ Boys' Life: Y / N  
Cub From: __/__/__ Cub To: __/__/__ Highest Cub Badge: _______________  
  
Health form on file: Y / N Date  
Emergency Contact(s): _________________ Phone: (___) __________ Class 1 Phys: __/__/__  
 _________________ Phone: (___) __________ Class 2 Phys: __/__/__  
Doctor: _________________ Phone: (___) __________ Class 3 Phys: __/__/__  
Insurance: _________________ Phone: (___) __________ Tetanus: __/__/__  
Insurance Policy: _________________ Group: _______________  
Medications: ____________________________________________________________  
Allergies: ____________________________________________________________  
Other: ____________________________________________________________  

  
Prior Experience: From To Level Unit # Council #  
  
 __/__/__ __/__/__ ________ ________ ________  
 __/__/__ __/__/__ ________ ________ ________  
 __/__/__ __/__/__ ________ ________ ________  
 __/__/__ __/__/__ ________ ________ ________  
  
Father: ______________________________ Mother: ______________________________  
Nickname: ______________________________ Nickname: ______________________________  
Guardian: Y / N Guardian: Y / N  
  
Phone(s) Work: _______________ Phone(s) Work: _______________  
____________: _______________ ____________: _______________  
____________: _______________ ____________: _______________  
Email: _________________________ Email: ______________________________  
  
Drivers Lic: _______________ ST: ___ Drivers Lic: _______________ ST: ___  
Employer: ______________________________ Employer: ______________________________  
Occupation: ______________________________ Occupation: ______________________________  
  
 Insurance (in thousands)  
 Vehicle(s)  (year/make/model) # Belts Lic Plate Hitch Per Person Per Accident Property  
  
   _________________________ ______ __________ Y / N __________ __________ __________
  
   _________________________ ______ __________ Y / N __________ __________ __________
  
  
Remarks: ____________________________________________________________  



 

COVENANT NOT TO SUE  

(For participants who are 18 and older) 

I, _______________________________________, am voluntarily participating in boy/girl scout-

sponsored activities at the United States Air Force Academy,. I understand that my participation in this 

program involves the risk of injury and property damage. I understand and agree that I am assuming the 

risk of any personal injury that may result while participating in the above-referenced activities, and in 

consideration of participating in this program, I, for myself, my heirs, administrators, executors, and 

assignees, hereby covenant and agree that I will never institute, prosecute, or in any way aid in the 

institution or prosecution of any demand, claim, or suit against the United States Government and/or its 

officers, agents, or employees, acting officially or otherwise, for any injury which may occur from any 

cause whatsoever as a result of my participating in this program. 

The term United States Government is used herein includes any officer, agent, or employee of the United 

States Government acting officially or otherwise. 

 

________________________ ____________________________________ 

Date                                         Participant’s Signature 

________________________ ____________________________________ 

Troop  Number                        Dates of stay 

________________________ 

Confirmation Number 

�



COVENANT NOT TO SUE 

(For participants who are younger than 18) 

I, _________________________________, do hereby certify that I am the legal parent/guardian  

of ________________________________________, who is voluntarily participating in boy/girl  

scout-sponsored activities at the United States Air Force Academy. I understand that participation in this 

program involves the risk of injury and property damage. I understand and agree that I am assuming the 

risk of any personal injury that may result to the above named child while participating in the above-

referenced activities, and in consideration for his/her participation in this program, I, for myself, my heirs, 

administrators, executors, and assignees, hereby covenant and agree that I will never institute, prosecute, 

or in any way aid in the institution o prosecution of any demand, claim, or suit against the United States 

Government and/or its officers, agents, or employees, acting officially or otherwise, in either my own 

capacity or that of guardian of the above-named child, or any injury to the above-named child which may 

occur from any cause whatsoever as a result of his/her participation in this program. 

The term United States Government as used herein includes any officer, agent, or employee of the United 

States Government acting officially or otherwise. 

________________________                                       ______________________________ 

Date                                                                                Participant 

________________________                                       ______________________________ 

Troop Number                                                                 Parent/Guardian’s Signature 

________________________                                       _____________________________ 

Confirmation Number                                                        Dates of stay 

�
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NEW SCOUTS JOINING THAT WANT BOYS LIFE
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