
 
BSA TROOP 993 PERMISSION SLIP 

PLEASE READ AND COMPLETE THIS FORM CAREFULLY 
 
My son [ward] _______________________________  has my permission to attend the 2010 Colonial District 
Merit Badge Jamboree at Carl Sandburg Middle School on Saturday, February 6, 2010. 
 
   
In consideration of the benefits to be derived from participation in this trip or activity, any and all claims against the Boy Scouts 
of America or its local councils, districts, troops and chartered organization, or against the officers, employees, agents, or other 
representatives of any of them, or any other persons working under their direction or engaged in the conduct of their affairs, 
arising out of any accident, illness, injury, damage, or other loss or harm to/or incurred or suffered by the applicant named above 
or to his or her property, in connection with or incidental to the Troop trip or activity, including preliminary training and travel, 
are hereby expressly waived by the applicant and the applicant's family or guardians.
 
If my son misbehaves, I understand that the activity leaders may contact me and request that I make 
arrangements for his immediate return home.  I agree to abide by this policy in the event the leaders find it 
necessary to remove him from the activity.  My Scout and I have read the attached list of recommended and required 
personal gear and have satisfied myself that my Scout has all the required gear and is properly clothed and equipped for this 
activity. 

Parents’ Initials:  ____________    Scout’s Initials:  ____________
 
In the event of illness or injury occurring to my son while involved in this Troop trip or activity, I consent to X-
ray examination, anesthesia, and/or medical or surgical diagnostic procedures or treatment considered necessary 
in the best judgment of the attending physician and performed by or under the supervision of a member of the 
medical staff of the hospital furnishing medical services.  It is understood that in the event of a serious illness or 
injury, reasonable efforts to reach me will be attempted.  Unless I have noted otherwise in sections one through 
five, BELOW, my son does not have any medical history [conditions, diseases, allergic reactions, etc.] about 
which a physician would need to know. 
 
1.)  ACUTE MEDICAL CONDITIONS AND MEDICATIONS: 
 
 
2.)  CHRONIC MEDICAL CONDITIONS AND MEDICATIONS: 
 
 
3.)  ALLERGIES: 
 
 
4.)  DRUG ALLERGIES: 
 
 
5.)  OTHER INSTRUCTIONS / RESTRICTIONS: 
 
 
EMERGENCY TEL. NO.: 
INSURANCE COMPANY: 
POLICY NUMBER: 
SIGNATURE:                                                                                                                DATE: 
 

BSA Troop 993, Mount Vernon, Virginia 
2010 Merit Badge Jamboree 



BSA Troop 993, Mount Vernon, Virginia 
Colonial District Merit Badge Jamboree 

At Carl Sandburg Middle School, Fort Hunt Road 
February 6, 2010 

 
 
     

Fee for each Scout: $ 15.00 due by Dec. 7, 2009 
Fundraising Scout Bucks may be used.  

   
 
Transportation will NOT be provided.  Scouts should arrange carpools. 
Lunch WILL be provided.  The cost of lunch is included in the registration fee. 
 
Activity information:  The Scouts be working on a choice of 2 merit badges, based on 

choices made on the registration form. 
  
 
Emergency Contact:  Susan Taylor Concannon  
  
Parent(s) / Guardian(s), If you have any questions, please direct them first to your 
scout, then to the Leader in charge of the activity, then to the Scoutmaster. 
 
 

Retain This Page At Home for Your Reference 
 

Please sign BOTH the troop permission slip and the District’s 
registration form.   

 
Please return the forms on Monday, November 30, 2009 

Or Monday, December 7, 2009 


