PARENT AUTHORIZATION, TRAVEL PERMISSION,   MEDICAL AUTHORIZATION

To Whom It May Concern:

I, the undersigned, as parent or legal guardian of scout ________________do hereby give my permission for my scout to participate in various activities, including but not limited to, overnight camping, hiking, repelling, whitewater rafting, canoeing, kayaking, rock climbing, mountain climbing, skiing, etc., as sponsored by Troop 137, Franklin, TN, and travel to and from these activities.  In connection with these activities, my scout will be under the supervision of adult leaders of Troop 137 and may travel in a vehicle driven by another parent, friend or adult leader of the Troop.

I further realize that if my scout were to suffer serious injury or exhibit symptoms of illness while participating in one of these activities, it may not be possible for me to be contacted, or for my scout to be returned home for treatment by his doctor.  Accordingly, I herby authorize any adult leader of Troop 137 to administer medical treatment, to hospitalize, secure proper anesthesia, or order injection for my scout and to rely upon the reasonable representations and directions from the adult leaders in connection with the emergency.

This authorization is valid as long as my scout is a member of Troop 137.
Known allergies to the following drugs or medications:


Parental restrictions / Medical information / Instructions:



Medical Insurance:

Company Name





Policy / Group Number

Signed





Date
Home Phone




Work Phone
Cell Phone






Sworn to, subscribed, and acknowledged to me this             day of                , 2005


Signature

STATE OF TENNESSEE, COUNTY OF WILLIAMSON

My Commission Expires

