
Troop   

   
PARENTAL INFORMED CONSENT  

AND 
HOLD-HARMLESS / RELEASE AGREEMENT 

 
I/We understand that participation in the various activities offered through Troop 777 of the 
Catalina Council, BSA, during the current calendar year ____________ involve a certain 
degree of risk that could result in injury or death. We have received and reviewed a copy of 
the Troop Annual Plan “TAP” and are aware of the events, activities and functions in which 
my/our son may participate.  
 
In consideration of the benefits to be derived and after carefully considering the risk 
involved, and in view of the fact that the Boy Scouts of America is an organization in which 
membership is voluntary, and having full confidence that precautions will be taken to 
ensure the safety and well-being of my (son/ daughter), I/We have given                       
                 (name of Scout) my/our consent to participate in all approved Troop 777 activities 
and waive all claims I/We may have against Troop 777, the Boy Scouts of America, Catalina 
Council, the activity coordinator(s), Troop 777 adult volunteers and all employees, 
volunteers, or sponsors associated with the (activity). 
 
In case of emergency, I/We understand every effort will be made to contact me/us. In the 
event I/We cannot be reached. I/We hereby give my/our permission to the physician selected 
by the adult leader in charge to secure proper treatment, including hospitalization, 
anesthesia, surgery, or injections of medication for my child. 
 
Emergency Contact Information:  
 
Who should we contact first? Name:                                                             
Relationship?                       Phone #1:                         Phone #2:                       
 
Who should we contact second? Name:                                                         
Relationship?                       Phone #1:                       Phone #2:                       
 
Name of Family Physician:                                                                         
Phone #1:                          Phone #2:                          
 
Health Insurance Provider:                                    Policy#:                           
 
Date of last Tetanus shot:                Allergies?                                               
                                            Required Medications?                                     
                                                                                                                     
 
This form must have both parent/guardian signatures prior to attendance at any approved 
Troop 777 outing or activity by your Scout. 
 
                                                                                                              
Signature      Date  Signature              Date 
 


