Troop 7 Event and Medical Year-long Permission Slip
I hereby grant permission for my son ____________________________________

to attend all Troop 7 sponsored trips and events for the 2007/2008 program

year.

In the event of my absence, if my son is suffering from a condition requiring

diagnosis and medical or surgical treatment, I do hereby voluntarily authorize Troop 7

adult leader(s) at the scene to consent to such diagnostic procedures, medical/hospital

care, inclusive of medication administration and to such medical, surgical, or x-ray

treatment under the direct authorization of a licensed physician / practitioner.

My son has the following allergies:

_____________________________________________________________________

_____________________________________________________________________

My son takes the following medications: (please include all medications and directions

for use. Your son will be responsible for taking his medications)

_____________________________________________________________________

_____________________________________________________________________

Parent(s) home phone: ____________________________________
Parent(s) cell phones:
Mother ____________________________________

Father ____________________________________

Signed: ____________________________________________

Date: ______________________________________________

Print Name: _______________________________________

Additional notes:
_____________________________________________________________________

_____________________________________________________________________

