
PERMISSION SLIP

(Parents Keep This Part)

Troop 120 is going on an outing……..
Activity:

Departing Date & Time:  
Returning Date & Time:  
Cost:  

Departing From:

If you need to contact your Scout (and only in case of an emergency), call: 

**** Parents may obtain specific information from the (Asst.) Scoutmaster****

It may be extremely difficult to make contact, especially if the activity involves hiking or canoeing.

Please detach and retain this section and return the rest of the form and your payment for any costs

-------------------------------------------------------------------------------------------------------------------------------
WAIVER AND RELEASE
((Asst.) Scoutmaster keeps this Part for Each Scout)
Troop 120 of the Boy Scouts of America
Sponsor: Carmel Rotary Club

In exchange for my son's or ward's being allowed to participate in the activity identified below (the "Activity"), and as the parent or legal guardian of 
____________________________________________ (the "Scout"), I release Troop 120, including its leaders, officers, sponsors, agents and volunteers (collectively, the "Released Parties"), from any and all liability for, and waive any and all claims for, any injury, loss, or damage in any way connected with the Scout's participation in the Activity, whether or not caused in whole or in part by the negligence of the Released Parties (a "Claim"); provided, however, that the Claim shall not be released or waived to the extent that, and only to the extent that, (a) the Claim is covered by a policy of insurance under which Troop 120 or one of its leaders, officers, agents and/or volunteers is a named insured (a "Policy"), (b) the insurer under the Policy does not deny, reserve its rights to deny, or otherwise dispute (i) coverage of the Claim or (ii) its duty to defend the Released Parties against the Claim, and (c) any recovery on the Claim is paid exclusively out of the proceeds of such policy (and not by any of the Released Parties in any manner).  This Waiver and Release does not impose any duty on the Released Parties (a) to obtain or to maintain any a Policy or (b) to attempt to influence the insurer regarding its decisions relating to its duties under the Policy.  I acknowledge that no one has stated, implied or promised that any of the Released Parties has presently or will have at any time in future any such Policy and, further, that this Waiver and Release makes no such statement, implication or promise.

In the event of an emergency, the adult leaders of the Activity have my permission to obtain medical treatment for the Scout at the nearest hospital or doctor, at my expense, if our own doctor is not readily available, and as restricted on any Emergency Data Sheet with respect to the Scout on file with Troop 120.


Person to contact in case of Emergency (and in the event you are not available):

_______________________________________________________________
Date_____________________

__________________________________________






Signature of Parent or Guardian
Activity:  
Can You Provide Transportation?    YES or NO (Circle One)

_______# of Scouts

