
Troop 511 Yearly Permission Form 
 
 
As the parent or legal guardian of _________________________________________________________, I hereby give my 
permission for this child to participate in the outings with Troop 511. 
 
I give permission to the leaders of the above unit to render First Aid, should the need arise. In the event of an emergency, 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 needed.  I or my designated emergency contact(s) will be available and can 
respond within 30 minutes of first contact by the troop in the case of an emergency or situation needing my immediate 
attention. 
 
I further agree to hold the above named unit and its leaders blameless for any accidents that might occur during this outing 
except for clear acts of negligence or non-adherence to BSA policies and guidelines.  
 
The “Return Time” is a best guess effort on the part of the leaders planning the outing.  Troop 511 will make every effort to 
meet the Arrival; however, Troop 511 reserves the right to change the Return Time as deemed necessary during the outing.  
Troop 511 will contact the parents of the scouts on the outing if the exact Return Time changes. 
 
The “Emergency Contact, and Scout Masters” will be emailed to Troop News prior to the trip with contact information 
should you need to contact the group on the outing.  The emergency contact will be available to relay messages to the 
Scout Masters in charge of the outing. 
 
 
In case of emergency, I can be reached by phone at 
 
Name: _________________________________________________ 
 
 
 _________________________________ or ______________________________________.  
  
 
If I cannot be reached, please contact  
 
Name:__________________________________________________ 
 
 
at _____________________________________________________ 
 
  
Signed: ___________________________________  Date: _______________  
  (Parent or Guardian)  
 
Recertification: 

Signature Date 
  

  

  

  

  

  

 



Troop Membership Agreement 
 
As a youth member of my community with a desire to be a Boy Scout, I have read the Guide for Scouts and Parents for Troop 511, and 
fully understand and agree to the policies and practices described within. I further agree to the following; 
 

 I will live by the Scout Oath and Law in everyday life and behave in a Scout-like manner at all times. 
 I understand that the adult leaders of Troop 511 are volunteers, and should be shown respect at all times 
 I understand that failing to follow rules or directions from leaders will lead to appropriate disciplinary action, which may 

include extra duties at meetings or outings, not being allowed to attend future meetings or outings, being sent home early 
from a meeting or outing, or in the most extreme circumstance dismissal from the Troop. 

 I understand that no Scout or adult leader should ever strike me or physically hurt me, and that I shall never strike or 
physically hurt another Scout or adult leader. 

 I agree to IMMEDIATELY report any violation of the Troop’s no-touch policy to one of the adult leaders. 
 
Scout name: _______________________________________  Signature: _________________________________ Date: __________ 
 
Scout name: _______________________________________  Signature: ________________________________   Date: __________ 
 
Scout name: _______________________________________  Signature: _________________________________ Date: __________ 
 
Scout name: _______________________________________  Signature: _________________________________ Date: __________ 
 
 
___________________________________________________________________________________________________________ 
 
As a parent or legal guardian, I have read the Guide for Scouts and Parents of Troop 511, and fully understand and agree to the 
policies and practices described within. I further agree to the following: 
 

 I understand that the adult leaders of Troop 511 are volunteers who have been trained, and have my son’s safety in mind. 
 I understand that Scouting will challenge my son to perform tasks that may be new to him or that he is not comfortable 

with. I will support my son, but allow him to complete tasks on his own, in order to facilitate his growth. 
 I realize that accidents will happen, even in the safest situations 
 I understand that my son may be disciplined, which may include extra duties at meetings or outings, not being allowed to 

attend future meetings or outings, being sent home early from a meeting or an outing, or in the most extreme 
circumstances dismissal from the Troop. 

 I understand that no Scout or adult leader should ever strike or physically hurt my son, but incidental contact during 
games and other activities is to be expected. 

 I agree to immediately report any violation of the Troop’s no-touch policy to one of the adult leaders. 
 I understand that I am welcomed to get involved by registering and attending training, but should not involve myself 

directly with the youth of the Troop until I have been registered and cleared to do so by the Troop Committee.  
 
 
Name: _________________________ Signature: _______________________ Date: ________ 
 
 
Name: _________________________ Signature: _______________________ Date: ________ 
 
Scout and parents/guardians must remove this page from the guide, sign and date it, and turn it in to the Scoutmaster before active 
participation in future Troop meetings and Outings. 
 
 
 


