
Event:  ................................................................................................................  

Date:  .................................................................................................................  

Drop off time and location:  ......................................................................................  

Pick up time and location:  ........................................................................................  

ACTIVITY CONSENT FORM AND APPROVAL BY PARENTS OR LEGAL GUARDIAN 
This form is recommended for unit use to obtain approval and consent for Tiger Cubs, Cub Scouts, Webelos Scouts, Boy Scouts, Varsity Scouts, 

Venturers, and guests (if applicable) under 21 years of age to participate in a den, pack, team, troop, or crew trip, expedition or activity.  This form 
is required for use with flying permits and should be attached to the flying permit application.  It is recommended that parents keep a copy of the 
form and contact the tour leader in the event of any questions or in case emergency contact is needed.   

 
HOLD HARMLESS AGREEMENT 

I understand that participation in the activity involves a certain degree of risk.  I have carefully considered the risk involved and have 
given consent for myself or my child to participate in the activity.  I understand that participation in the activity is entirely voluntary and 
requires participants to abide by applicable rules and standards of conduct.  I release the Boy Scouts of America, the local council, the activity 
coordinators, and all the employees, volunteers, related parties, or other organizations associated with the activity from any and all claims or 
liability arising out of this participation.   

I understand that my child or his accompanying parent or legal guardian is solely responsible for administering his/her own medication, if 
applicable.  In case of emergency involving my child, I understand every effort will be made to contact me.  In the event I cannot be reached, I 
hereby give my permission to the medical provider selected by the adult leader in charge to secure proper treatment, including 
hospitalization, anesthesia, surgery, or injections of medication for my child.  Medical providers are authorized to disclose to the adult in 
charge examination findings, test results, and treatment provided for purposes of medical evaluation of the participant, follow-up and 
communication with the participant’s parents or guardian, and/or determination of the participant’s ability to continue the program activities. 

 

Scout Parent Sign-In Parent Sign-Out Contact Number(s) 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

ADULTS: Cell Number Contact Person Contact Person's # 

    

    

    

    

    

 

Boy Scouts of America 
Troop 214 – Russellville, Arkansas 

Event Drop off and Pick up 


