Authorization Form

This is to acknowledge that my son,
has permission to participate in all activities of Troop 313 of the Boy
Scouts of America, including meetings, outings, trips, camping, hiking,
water sports, etc. He is in good condition at present and I/we authorize
emergency medical treatment and agree to pay all costs associated
with the medical treatment.

Summary of Medical History: Date of Birth:

Has or subject to: (Check if YES)

asthma fainting spells convulsions
allergy to or reaction to medications.
Identify
Has difficulty with: (Check if YES)
eyes, ears, nose, throat digestion lungs

sleepwalking bed wetting

Any condition now requiring regular medications? Y/N
Medication Name:

Date of Last Tetanus Inoculation:

Primary Information: For purposes of emergency notification

Parent or Legal Guardian:

Primary Address:

Street

, MO

City Zip

Day Telephone: Night Telephone:

Insurers Name: Policy Number:

Primary Parent or Legal Guardian: Primary Parent or Legal Guardian:

Signature (Date) Signature (Date)

(Name Printed) (Name Printed)

I, the undersigned, a Notary Public in and for said county and state
aforesaid, DO HEREBY CERTIFY ,
personally known to me to be the same person(s) whose name(s) are
subscribed to the foregoing instrument, appeared before me this day
in person and acknowledged they signed, sealed, and delivered the
foregoing instrument as their free and voluntary act for the uses and
purposes therein set forth.

GIVEN under my hand and notarial seal this  day of , 20

My commission expires:

(SEAL)

NOTARY PUBLIC

:auoydsjal Aeqg

:auoydajal WybIN

100115

Ao

diz

:ssauppy Arewid

O

:ueIpJeno) [efia 1o Jualed Alepuodas

‘NOILVYINJOANI AHVYANOD3S

aunjeubis s,Juaied

"UaAIB 8 1 ON A TNOHS UO0S INOA 1ey] SUOITEIIPaW JaJUN0d-3Y1-13A0 |[e 1SI| ases|d

JEN)

(jousAL/usydourwelade “a'1) ured Jo ayoepeay

uonealpaw Abisje

UOIBIIPaW Je0IY) 3108

(1A1pauaq “*a°1) UoIRIIPAW Ydli-ue

(surweisiynue ‘uesabuodap a'1) UoIEdIPaW Pjod

uoneaIpaw ybnoa

"SSaU||1 JOUIW B JO JUSA3 3Y) Ul UOS AL 0] UOITEJIPaW J3JuN0d-ay)-13A0

Buimojjoy sy apinoid 01 Juelsisse pareubisap Sy J0 J8)1SewInodsS ay 0} uoissiwiad Aw anlb Agaiay |

‘NOISSINY3d NOILYOId3IN 43LNNOD FHL 43N0




