Revised 4/04
Troop 366 Health, Medical Release And Permission Form

This form should be filled out for each scout and adult participating in an activity.  It is the responsibility of the adult/parent to keep the Medical Examinations current. 

Name of activity scout/adult will attend: _____________________________________ From ___/___/___ to ___/___/___


Name: _______________________________________________________________________
                                                                                                                                                
Home Address: ________________________________________________________________     

                                                                                                                                                
Emergency Contact During Event:

Name and Phone Number: _______________________________________________________________



    _______________________________________________________________

Date of Last Physical Exam: ____/____/____


Name of Health Insurance Provider: ______________________________________________ Group #_______

Name/Phone Number of Physician: _______________________________________________


1. List any medical condition we should be aware of: _______________________________________________________





2. List any drug reactions and allergies we should be aware of: ________________________________________________
_______

3. List any prescription or nonprescription medication which must be taken:

Name of Medication
        
  Dosage 
   Frequency
         Prescribing Physician
____________________               __________          ___________        _______________________

____________________               __________          ___________        _______________________

____________________               __________          ___________        _______________________

4. Describe any special diets which must be followed: _________________________________________________

5. Are there any activities the scout or adult should not participate in? _____________________________________
6. Date of last Tetanus vaccination: ____/____/____

I give permission to the adult(s) in charge of this activity to render First Aid or to seek emergency medical services to provide emergency medical treatment for my child or myself if necessary. It is understood that the responsible adult will make every effort to locate the emergency contacts listed above before any action will be taken.  If it is not possible to locate emergency contacts listed, I/we will accept the expense of any medical treatment rendered by such providers. I understand that the adult leadership in preparation of this outing shall review my/ my child’s medical information provided to the troop.  Troop 366 shall not release any medical information except in a medical emergency.
I give permission to post pictures from this event, including those of the participant listed above, on the troop website.  Additionally, if my son is asked to do a write-up for this event, I give permission to post that write-up.  I understand that it is Troop 366 policy NOT to post a minor’s last name on the website, only the first name and last initial. 

Parent or Guardian Signatures: ______________________________________  ____/____/____

