
SAM HOUSTON ARE COUNCIL            BOY SCOUTS OF AMERICA 

 

 

PARENTAL CONSENT AND INFORMATION SHEET  

 FOR YOUTH PARTICIPATION IN TROOP ACTIVITIES 

 

The local and national tour permit applications ask if written consent has been received from the parents or 

guardians of all boys participating in the activity.  Such consent indicates that parents have confidence in the 

general plans for the tour and in the leadership provided.  It will not absolve the leaders from responsibility for 

negligence.  

PARENT’S CONSENT 

 
In consideration of the benefits to be derived, and in view of the fact that the Boys Scouts of America is an 

educational organization, membership in which is voluntary, and have full confidence that every precaution will be 

taken to ensure the safety and well-being of my son(s), ward(s), [or daughter(s), in the case of Explorer co-ed 

participant(s)] during this activity or trip, I hereby agree to his (their) participation and waive all claims against the 

leaders of the activity or trip and officers, agents, and representatives of the Boy Scouts of America.  

 

 
Scout Name:   

 

Description of Activity:  

  

 

Date of Activity:  

 

 

 

Date:  

  

 

Parent Signature:  

 

 

INFORMATION 

 

Date of Birth   Age:   

    

Name of Parent or guardian:  

 

Home Address: 

    

State: 

   

Zip: 

 

 

Business Address: 

  

City:  

  

State: 

  

Zip:  

 

 

Phone Numbers:  

 

Home: 

 

Work:  

 

  

Emergency Contact  

 

Numbers for This Activity 

 

Name:  

  

Phone:  

 

 

Name 

  

Phone:  

 

 

 

Name of Personal Physician 

 

 

 

 

Phone:  

 

 

 

Personal Health/Accident Insurance Carrier:  

 

 
I give permission for full participation in BSA programs, subject to limitations noted herein. 

 

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

permission to the licensed health-care practitioner selected by the adult leader in charge to secure proper treatment, including 

hospitalization, anesthesia, surgery, or injections for my child. 

 

Date: _________________ Signature of parent/guardian________________________________________ 


