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BOY SCOUT TROOP 109

RANDOLPH, NJ

PATRIOT’S PATH COUNCIL

PARENTAL CONSENT AND MEDICAL AUTHORIZATION

Scout’s Name: ________________________________________

Home Address: _________________________________
Home Phone: ______________________

City; __________________________________ State: ___________ Zip Code: _________________

Father / Guardian: ________________________________
Work Phone: ______________________



Cell Phone: _______________________

Mother / Guardian: _______________________________
Work Phone: ______________________



Cell Phone: _______________________

Physician: ______________________________________
Office Phone: ______________________

Medical Insurance Co.: ___________________________
Policy No.: ________________________

If my son becomes ill or injured during a Scouting Event, I understand that the Scout Leaders will make every effort to contact me.  However, in the event that I cannot be reached and, if in the judgment of the Scout Leaders in charge, it becomes necessary to take or send my son to a nearby hospital, physician, or dentist for diagnosis and/or treatment, they have my full permission to do so.

Should medical treatment be necessary, it may be administered.

I will assume full financial responsibility for any medical expenses that are incurred.

______________________________________________________
____________________


(Signature of Parent / Guardian)
(Date)

To be signed in the presence of a Notary Public.

State of New Jersey, County of Morris

Signed and sworn before me on this ______th day of _______________ , _________(year) by 

____________________________________.

________________________________________



Notary Public

NAME: _______________________________________

MEDICAL INFORMATION

Does Scout have any physical handicap or condition that would prevent him from


No
Yes

participating in normal rigorous activity?







(
(
If yes, please explain: ___________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Is Scout currently being treated for any medical or mental condition?





If yes, please explain: ___________________________________________________________

(
(
_____________________________________________________________________________

_____________________________________________________________________________

Is Scout currently taking any form of medication?





If yes, please explain: ___________________________________________________________

(
(
_____________________________________________________________________________

_____________________________________________________________________________

Does Scout have any allergies to medicine, food, plant or animal toxin?





If yes, please explain: ___________________________________________________________

(
(
_____________________________________________________________________________

_____________________________________________________________________________

Does Scout have any dietary restrictions?





If yes, please explain: ___________________________________________________________

(
(
_____________________________________________________________________________

_____________________________________________________________________________

Does Scout ever sleepwalk?





If yes, please explain: ___________________________________________________________

(
(
_____________________________________________________________________________

_____________________________________________________________________________

When was Scout’s last Tetanus immunization?  Date: ___________________________

Is there any other health related information you feel the Scouts leadership should know about

your son?










(
(
If yes, please explain: ___________________________________________________________



______________________________________________________________________________________

______________________________________________________________________________________
I agree to notify Troop 109 in the event of any health changes that would restrict my son’s

(
(
participation in any normal Scouting activities.













___________













(Please initial)

I also understand that the adult leadership reserves the right to restrict my son from any 


(
(
activity they feel is not within his physical capabilities.













___________













(Please initial)

Attach a separate page, if necessary and check here.
(
