
Troop 150 Annual Information Form 
Valid from January 1, 2017 to December 31, 2017 

Blanket Permission: 

Scout Name:                                                                                   

 
We/I certify that we/I are/am the parent/guardian of the Scout listed above, and we/I give our/my consent for him to participate in any and all outings during 
the period given above.  We/I understand that participation in camping and hiking activities could involve a degree of risk, including the possibility of serious 
illness, injury, and death. We/I have carefully considered the risk involved and agree to hold the Boy Scouts of America, the Nevada Area Council, their 
Agents and Employees of South Valley Fire Department, Troop 150, and its leaders/chaperones harmless for all personal injury that could result from 
participation in the outings/activities occurring during the period given above.  We/I give permission to the leaders/chaperones of Troop 150 to render First 
Aid should the need arise.  In the event of an emergency, we/I also give permission to the physician, selected by the adult leader in charge, to hospitalize, 
secure proper anesthesia, order injection, or secure other medical treatment as necessary. We/I further agree that said parties will not be held accountable 
for lost, stolen, or damaged personal property while on outings or engaged in activities. 
 
There will be a home contact assigned for each outing. In case of outing delays or other trouble, the adult leader in charge will attempt to contact Scout 
parents/guardians or the home contact. In the case of a family emergency, parent/guardians should attempt to contact either the adult leader in charge or 
the home contact. Please note that it may be very difficult and take considerable time to make contact during some outings, especially on a trail hike. 
 
We/I understand that our/my son is responsible for advising the Troop Scribe or said designee before the announced outing of his intention to participate.  
Participation in the announced outing is confirmed only upon receipt of the associated outing fee by the established deadline. 
 
This blanket permission is not a guarantee or promise by the Boy Scouts of America, the Atlanta Area Council, their Agents and Employees, All Saints 
Catholic Church, Troop 150, and it’s Troop Leaders/chaperones of participation in any and all events during the period covered by this permission slip.  
Participation can be denied to individual Scouts or the group in total due to weather, unsafe conditions (including, but not limited to, a lack of qualified adult 
supervision or transportation), or behavioral issues as determined by the Troop leadership. 
 

 Parent/Guardian 1 Parent/Guardian 2 

Name             

Home Phone             

Work Phone             

Cell Phone             

Physical Address             

Mailing Address 2               

Prior Scouting?             

Emergency Contact             

Email    

Phone 

                                              Text?   Y   N 

Home Phone                                         Cell Phone             

                                           Text?   Y    N 

Home Phone                                      Cell Phone 

 Cell Phone Required Medications? Allergies? Special Needs? 

Scout Information                    text?  Y   N                   

 Name Home Phone Cell Phone Relationship to Scout 

Emergency Contact 
Information 

                        

• In most cases, Scouts should have dinner or breakfast prior to our departure.  

• The Scout’s Patrol will provide food and drink.  Scouts should not bring additional food and drink unless instructed to do so, as in a trail lunch for a hike. 

• Scouts that need to carry required medications on an outing should present those medications to the adult leader in charge with dosage information.  

• Audio electronics may not be brought without permission of an adult leader of the Troop. Aerosols are not permitted. 

• Scout is to be appropriately dressed for the campout/activity. Bring appropriate footwear (hiking boots for activities and tennis shoes for in campsite/cabin wear). 

   

PARENT/GUARDIAN SIGNATURE 1                                         DATE 
  

 PARENT/GUARDIAN SIGNATURE 2                                          DATE 

BOTH PARENTS AND/OR GUARDIANS NEED TO SIGN – ALSO ATTACH MEDICAL FORM A-B-C 
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Automobile Insurance Information Form 

All vehicles that carry troop members to events and activities must be insured. They must be covered by liability 
and property damage liability insurance. The amount of this coverage must exceed the insurance requirement of 
the state in which the vehicle is licensed. It is recommended, however that coverage limits are at least $50,000 / 
$100,000 / $50,000. Any vehicle carrying 10 or more passengers is required to have limits of $100,000 / $500,000 
/ $100,000. In the case of rented vehicles, the requirement of coverage limits can be met by combining the limits of 
personal coverage carried by the driver with coverage carried by the owner of the rented vehicle. All vehicles used 
in travel outside of the United States must carry a public liability and property damage liability insurance policy 
that complies with or exceeds the requirements of that country.  

DRIVERS' INFORMATION:  

Please list ALL persons in your family (age 25 or older) who may drive to help transport scouts:  

Name: _________________________________________________________________________  

Valid Driver's License: ______yes_________no________________________ State: __________________  

Name: _________________________________________________________________________  

Valid Driver's License ________yes________no____________________ State: __________________  

Name: _________________________________________________________________________  

Valid Driver's License ?: _______yes_________no__________________ State: __________________  

VEHICLE INFORMATION  

Please fill in the following information for EACH vehicle that you might use to transport Scouts:  

                                                                      First Vehicle                 Second Vehicle                    Third Vehicle  

Owner's Name  

Vehicle Information:  

Year  

Make  

Model  

License Plate Number  

# Of Passengers (incl. driver)  

# Of Seatbelts  

Insurance Coverage Amounts:  

Public Liability - Each Person  

Public Liability - Each Accident  

Property Damage  

 


