
Boy Scout Troop 374 
PERMISSION SLIP 

 
Scout Function: _____________________________________________________________ 
Date of Function: ____________________Adult Leader: ____________________________ 
Place: _____________________________Emergency Phone #:________________________ 
Leaving: ____________________________AT____________________________________ 
Returning:___________________________AT____________________________________ 
Cost $_______________Activities_______________________________________________ 
Other Important Information____________________________________________________ 

************************** 
Retain this for you information 
************************** 
At all scout functions I will show Scout spirit and appropriate behavior.  I understand, if I 
don’t show scout spirit and appropriate behavior, I may be asked to leave the scout 
function._______________________________________________________Scout Signature 
________________ has my permission to attend the above Scout function, during this time I 
can be reached at this phone number: ____________________________________________ 
 
In the event that I can not be reached please contact:______________________________ 
     Emergency phone#:________________________________ 
 
If my scout is to leave or arrive at any time other than the scheduled time he will 
be LEAVING  ARRIVING  with _______________________________ at 
approximately _________________ time. 
The adult will inform the scoutmaster or the Outing Leader that the scout is 
leaving or arriving at that time. 
 
Parent’s or Guardian’s signature ____________________________________ 
Date ____________________ 


