MEDICAL PERMISSION SLIP 

BOY SCOUT TROOP 167 

CHERRY HILL, NJ

I, __________________________________ hereby give permission for my son, ____________________________ to attend and participate in all Boy Scout Troop 167 activities from September 1, 2009 through September 30, 2010. In the event of illness or accident in the course of such activities, I request that medical treatment be instituted without delay as judgment of medical personnel dictates. In case of emergency, I understand every effort will be made to contact me. In the event that I cannot be reached, I hereby give my permission to the medical personnel selected by the Troop Adult Leaders, including Paul Worthington, Joe Schmid, Rick LeVine, Doug Johnson, Steve Hess and/or Jeff Powers, to provide emergency medical treatment to my son, as they deem necessary. 

In an emergency, please contact ______________________ at __________________ (phone #). 

My son’s physician is: ______________________ at ___________________ (phone #)

Our health care insurer is: ___________________________________

My son’s insurance identification number is: _____________________________

I can be reached at the following phone numbers: 

_____________________________(home) _____________________________(work). 

_____________________________________       _______________________

Signature
Date

My son has the following known allergies or special concerns:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

