
 
 
 

Klondike Prep. @Boyhaven 
Sat. November 4th, 2004 

 
As the parent/legal guardian of ____________________, I hereby give my 
permission for him to participate with Troop 55 in the outing stated below. 
 
 

Date: Saturday December 4, 2004 
Location: Boyhaven 
Time to meet: 10 AM (Bring a bag lunch). 
Place to meet: Boyhaven – parking lot behind the White House. 
Date of pick-up: 2 PM   
Place & time of pick-up: Boyhaven – parking lot 
 
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 
adult leaders to select a qualified physician and or hospital to secure adequate 
and appropriate medical care should such an emergency situation occur. 
 
I further agree to hold the above unit and its leaders blameless for any 
accidents or injuries that may or might occur during this outing except for 
clear acts of negligence or non-adherence to BSA policies and guidelines. 
 
 

Signature of parent/guardian: _______________________________ 
          

      Phone #: _________________________ 
  

If I cannot be reached, please contact: ________________________ 
                 NAME, PLEASE PRINT 

           

       Phone #: ________________________ 
 
 
 


