ACTIVITY CONSENT FORM
Scout Troop 777
	RETURN BY:
	SATURDAY, JANUARY 14, 2023



	ACTIVITY:
	Snow Camp – Appletree Campground, Wrightwood, CA



ADULT LEADER CONTACT:
	NAME:
	Edwin Pribadi
Catalina Quon
	
	PHONE:
	909-348-3080
626-383-5952
	
	EMAIL:
	c_dmail@yahoo.com
monkeygonefishin@gmail.com



	Northminster Presbyterian Church
	
	Saturday, 1/21/2023
6:00am
	CVS
Diamond Bar
	Sunday, 1/22/2023
Approx 11:30a

	LEAVING/ MEETING AT
	
	DATE/TIME
	RETURNING TO
	DATE/TIME



	---
	+
	---
	+
	$15 / $18
Scout / Adult
	=
	     

	Activity Fee
	
	Transportation Fee
	
	Food Cost
	
	Total Cost

	
	
	
	
	
	
	



	NOTES:
	· Bring 10 essentials.
· Also bring tent and warm clothing (gloves and extra dry clothing).
· Prepare appropriately for cold weather and snow (slip on cleats to prevent from slipping, a plus).
· Send ZELLE payment to: troop777zelle@gmail.com.


HOLD HARMLESS AGREEMENT
I understand that participation in Scouting activities involves the risk of personal injury, including death, due to the physical, mental, and emotional challenges in the activities offered. Information about those activities may be obtained from the venue, activity coordinators, or local council. I also understand that participation in these activities is entirely voluntary and requires participants to follow instructions and abide by all applicable rules and the standards of conduct.

In case of an emergency involving my child, I understand that efforts will be made to contact me. In the event I cannot be reached, permission is hereby given to the medical provider to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child. Medical providers are authorized to disclose protected health information to the adult in charge and/ or any physician or health care provider involved in providing medical care to the participant. Protected Health Information/Confidential Health Information (PHI/CHI) under the Standards for Privacy of Individually Identifiable Health Information, 45 C.F.R. §§160.103, 164.501, etc. seq., as amended from time to time, includes examination findings, test results, and treatment provided for purposes of medical evaluation of the participant, follow-up and communication with the participant’s parents or guardian, and/or determination of the participant’s ability to continue in the program activities.

With appreciation of the dangers and risks associated with programs and activities including preparations for and transportation to and from the activity, on my own behalf and/or on behalf of my child, I hereby fully and completely release and waive any and all claims for personal injury, death, or loss that may arise against the Boy Scouts of America, the local council, the activity coordinators, and all employees, volunteers, related parties, or other organizations associated with any program or activity.

NOTE: The Boy Scouts of America and local councils cannot continually monitor compliance of program participants, or any limitations imposed upon them by parents or medical providers. List any restrictions imposed on a child participant in connection with programs or activities below and counsel your child to comply with those restrictions.

ALL PARTICIPANTS
(Please provide all information)
Youth and Adult:
	[bookmark: Text1]     
	
	[bookmark: Text2]     
	
	[bookmark: Text15]  

	PARTICIPANT NAME
	
	BIRTH DATE(MM/DD/YYYY)
	
	AGE DURING ACTIVITY

	
	
	

	[bookmark: Text3]     
	
	[bookmark: Text4]     

	ADDRESS
	
	CITY, STATE, ZIP

	
	
	

	
	
	

	HAS APPROVAL TO PARTICIPATE IN THE ABOVE STATED ACTIVITY
	

	[bookmark: Check1]͏|_|
	WITHOUT RESTRICTIONS
	
	͏|_|
	SPECIAL CONSIDERATIONS OR RESTRICTIONS:
	[bookmark: Text5]     


Youth:
	[bookmark: Text6]     
	
	[bookmark: Text7]     
	
	     

	PARENT/GUARDIAN PRINTED NAME
	
	PARENT/GUARDIAN SIGNATURE
	
	DATE

	
	
	
	
	

	[bookmark: Text8]     
	
	[bookmark: Text9]     

	AREA CODE AND PHONE NUMBER
(best contact and emergency contact)
	
	EMAIL
(For use in sharing more details about activity)


Adult:
	     
	
	     
	
	     

	EMERGENCY CONTACT
	
	CONTACT RELATIONSHIP
	
	CONTACT (TELEPHONE)



ADULTS ONLY
(Please provide all information)

	TRAINING INFORMATION
	
	TRANSPORTATION

	
	
	
	
	
	
	
	
	
	
	

	BSA ID#:
	[bookmark: Text13]     
	
	͏|_|
	TO AND FROM
	
	[bookmark: Text14]     
	
	     
	
	     

	
	
	
	
	
	
	YEAR & MAKE OF VEHICLE
	
	DRIVER’S LICENSE #
	
	TOTAL # OF PASSENGERS

	YPT DATE:
	     
	
	͏|_|
	TO ONLY
	
	
	
	
	
	

	
	
	
	
	
	
	     
	
	     
	
	     

	AB506 DATE
	     
	
	͏|_|
	FROM ONLY
	
	EACH PERSON
	
	EACH ACCIDENT
	
	PROPERTY DAMAGE

	
	
	
	
	
	
	
	
	
	
	

	LIVESCAN DATE:
	     
	
	
	
	
	PUBLIC LIABILITY

	
	
	
	
	
	͏|_|
	͏INSURANCE MEETS OR EXCEEDS MINIMUM STATE REQUIREMENTS
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