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BOY SCOUT TROOP 325
4 ACTIVITY PERMISSION, WAIVER AND RELEASE

4, NEW

My son(s), has(have) my

permission to attend the Troop 325 _ (event and location) ,

which involves traveling departing on (date)__ and returning on (date)__ .

By signing this agreement, | hereby release Troop 325, its scoutmaster, assistant scoutmasters and
committee members from any and all liability in connection with any injuries or damages sustained by
my son in connection with this trip, including all activities undertaken during the trip and incidental to
this trip. | further agree to indemnify and hold harmless Troop 325 from and against all claims of
whatever nature arising from any act or omission of Troop 325, its scoutmaster, assistant scoutmasters
and committee members during the course of said trip, including indemnity against all costs, expenses
and liabilities incurred in connection with any such claim or proceeding. In the case of medical
emergency, if I cannot be contacted, | hereby authorize any Troop 325 advisor on the trip to obtain and

consent to any necessary medical care for my son.

I understand that conduct unbecoming a Boy Scout will not be tolerated. | understand particularly that
use, possession, distribution or consumption of alcohol or illegal drugs on the outing will not be
tolerated and if my son engages in such activities, | may be required pick him up or to arrange for his
return to Buffalo before the end of the activity via the next available means of transportation at my

expense.

This Permission, Waiver and Release must be signed and returned by or my son cannot go to

(event and location)

Individually and as Parent/Guardian of

Signature

Printed Name

Telephone number(s) where parents/guardians may be reached during the activity
Date:




