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OUTING DETAILS

__________________________________ OUTING

s and Leaders
OUTING � ___________________________________________________
urday and Sunday, _______________________________________

__________, parent of ______________________a
f Troop 333, Hudson, Ohio, give permission for my son to travel to (by car pool) and
kend campout at ____________________________________________________.

t has your permission to participate in all scouting activities during this weekend,
ing, backpacking, rafting and other aquatic scouting activities. As a parent of a
at there are certain risks of physical injury related to travel to the Scout Outing as
hiking, backpacking, rafting and other scout activities, and I agree to assume the full
ich my child may sustain as a result of his participation in this weekend. In case I

give permission to my son's scout leader to seek medical attention if required.

________________________ cell #_______________________________

DERSTOOD:

please print)__________________________________________________

________________________________    Date: _____________________
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