Capitol Hill Scouts

Boy Scouts of America

www.capitolhillscouts.org

Informed Consent Agreement

I understand that participation in the activities and outings of Capitol Hill Scouts, Boy Scouts of America, involves a certain degree of risk. I have carefully considered the risk

involved and do hereby give permission for 
,


Name

my/our son/daughter, to participate in


Activity

on
.


Dates

In the event of an emergency, adult leaders or their agents are authorized to obtain medical treatment for my/our son/daughter.

This form must have (both) parent/guardian signature(s):



Name (Please print.)
Name (Please print.)


Signature
Signature

Home Phone:
((((((((((((((((((((((
Home Phone:
((((((((((((((((((((((
Work Phone:
((((((((((((((((((((((
Work Phone:
((((((((((((((((((((((
Mobile Phone:
((((((((((((((((((((((
Mobile Phone:
((((((((((((((((((((((
Secondary Emergency Contact Name: (((((((((((((((((((((((((((((((((((((((((((
Relationship: (((((((((((((((((((((((
Phone: (((((((((((((((((((((((
