BSA Troop 377 

Participation Authorization, Informed Consent, Release of Liability and Medical Treatment Consent


I hereby certify that I have read and fully understand the nature and scope of the trip as proposed, and further understand the potential risk inherent in such travel and transportation as described, or in meetings with adult leaders. I therefore agree to and accept the rules and guidelines for participation in the activity as described. For scout youth under age 18, parental or guardian consent required as follows: I authorize participation by my child in the activity described, and consent to supervision of my child by leaders during this event. I understand that normal scouting safety procedures and leadership guidelines will be implemented during this event. I further recognize that certain risks may be inherent in the conduct and participation in this activity which may be beyond the control of the adult leaders and activity sponsors. I further certify that I and/or my child is/are medically cleared by a physician for participation in such activities. In recognition of the benefits derived by myself and/or my child, and in the event of any accident resulting in injury, illness, disability, or death, or property loss or damage, which might occur to myself and/or my child, while traveling to or from, or during the conduct of, this event, I agree to indemnify, agree not to sue, and agree to hold harmless the Longs Peak Council, Boy Scouts of America, Troop 377, trip sponsors, advisors, leaders, other participants, Shepherd of the Hills Lutheran Church, and any or all agents employees, representatives (or their executors or heirs) acting on behalf of such organizations or individuals, from all claims, damages, losses or injuries and expenses arising out of or resulting form participation in these activities. I further agree to release, acquit and covenant not to sue aforesaid parties, including the drivers of vehicles transporting my child for any and all actions, causes of action, claims or damages, damages in law or remedies in equity of whatever kind, including the negligence of the aforesaid parties. I agree the site of any lawsuit and the law governing any such lawsuit shall be Colorado and governed by Colorado law. The terms of this agreement shall continue and be in effect after the trip has ended. As liquidated damages, I hereby agree that if the Boy Scouts of America or any of the individuals or organizations named above is forced to defend any action, lawsuit or litigation initiated by myself, my executors, or my heirs on family’s or my behalf, my heirs or executors and I agree to pay the Boy Scouts of America and any or all such organizations or individuals named above, any costs and attorney’s fees incurred if they successfully defend such action, lawsuit, or litigation. 

Medical Treatment Consent: In the event of injury or illness to myself or my child, I consent to administration of such first aid measures as may be determined necessary by activity leaders, including the medications listed here, unless  specifically declined in space below: acetaminophen, ibuprofen, antacids,  anti diarrheal, antihistamines, oral hydration salts, oral glucose gel, anti  fungal, and anti microbial  ointment. I will list below any allergies to medications, foods, insects etc., which may affect my child or myself; and if determined necessary, I further consent to transport by ground or air ambulance and/or referral to physicians and admissions to hospitals. I further consent to emergency treatment for myself or my child if determined necessary, including but not limited to, anesthesia, injection, surgery, x-ray, and medication, if  I cannot be contacted immediately for such consent. I understand that reasonable efforts will be made to contact me in such cases. Phone number where I can be reached during this event is listed below.

List any allergies or contraindications for foods, medications, or hazards such as insect stings/medical conditions which may occur during this event; attach additional information if necessary: ________________________________________________ ______________________________________________________________________________________________________

Medical Insurance Certification: I hereby certify that medical insurance is in effect for the below named participant:

Name of company/provider/HMO: _______________________________ Policy Number ______________________

Expiration _________ Phone number of company for authorization if needed _______________________________

Parent and Participant Signatures: I hereby certify that I have read, understand and agree without reservation to the contents and requirements of this document and the nature and possible risks of participation in this activity, and that I accept and acknowledge such risks in light of the benefits of such participation: I/we further certify that I am/we are legally empowered as parent/guardian to consent to the terms of this document on behalf of the minor child under age 18, named hereon. 

Witness my hand and seal this ________ day of _______ 2010,  at Boulder, Colorado, U.S.A.

X__________________________________________________

Signature of Participant

______________________________________________________________________________

Full name of participant (please print)

Address:______________________________________________________________________

Note: Signatures) of  parent(s)/guardin(s) required for participants under age 18

X____________________________________________Phone______________________

Signature of Parent /Guardian


  
X Nearest relative or other person to contact if  parent/guardian is unavailable

Name_________________________________________Phone______________________

X Scoutmaster or Assistant Scoutmaster approval ________________________________________ Date ____________

Driver Information:

0 I plan to drive and participate in the trip

0 Other arrangement, specify ___________________________________________________________________________

0 Number of passengers I can take (seat belt required for each passenger) _______________

   Make of vehicle _______________________________ Year _________ Driver License Number _____________________

   Insurance certification: I certify that liability insurance in effect for this vehicle in the amounts of at least $50,000, $100,000, and $50,000 as specified in BSA and State of Colorado requirements. All passengers are required to wear seat belts during travel: BSA policy. 

Signature of driver (required)  X _______________________________________________________ Phone ____________________

