
Due back by November 14, 2011   

Troop 399 Sub and Luge Trip 
February 18-19, 2011 

 __________________________________________________________________________________________________________________________________________  

BOY SCOUT PARENTAL PERMISSION AND EMERGENCY MEDICAL FORM 
 __________________________________________________________________________________________________________________________________________  

As a parent or guardian I do herewith authorize the treatment by a qualified and licensed medical doctor of the 

following minor in the event of a medical emergency which, in the opinion of the attending physician, may 

endanger said minor’s life, cause disfiguration, physical impairment, or undue discomfort if delayed. It is 

understood that every effort shall be made to contact the undersigned prior to rendering treatment of patient but 

that treatment will not be withheld if the undersigned cannot be reached. 
 

My son, __________________________________________________________ has my permission to attend the 

Sub and Luge Trip I am familiar with the details of the activity and have provided my son with the necessary 

funds and equipment.  I will be sure that he does not attend if he is not in good physical condition on the dates 

shown above.  During the activity I can be reached at:  
 

Home Phone: (_______)  ______________________         Cell Phone: (_______)  ________________________  

Email:  _____________________________________________________________________________________  

If I cannot be reach contact (Name)__________________________________ Relationship: ________________  

Their phone # is ( ______)________________________ 

Date: ___________________________ Signed by: __________________________________________________  

 

My son,_______________________________________ will NOT be attending this event.  We are not able to 

attend because__________________________________________ (cost, schedule conflict, no interest, etc.) 

(Check one)  

My son is _____   or is not ______  currently taking any medication.  If he is, please list all medications and 

instructions on the reverse side of this form or on a separate piece of paper submitted to the tour leader at the time 

this form is turned in. If your son begins taking medication between the time this form is submitted and the trip 

begins, it is the parents responsibility to notify the tour leader prior to leaving for the event. 

 

Transportation for my son:  
My son will be driven to and from the event by: ____________________________________________________ 

I will be attending the outing:  (Parent Name) ____________________________________________________ 

Comments: _________________________________________________________________________________ 

  
PAYMENT FOR EVENT – See attached list for costs. 
Check those that apply. (If an adult is attending they should include a check and the Scout can pay from his account.) 

  

 _____ Attached / enclosed is my check for $_____________________________ 

 

 _____ Cash  $_________________________ 

 

_____ Deduct from my Scout Account $ ______________________________ 

Parent: Please sign below to authorize the above deduction from my son’s Scout account. 

______________________________________________________________ 

 

 

 



TROOP 399 MEDICATION INFORMATION 

 

If your son is taking any medication please complete this section of the form.  

If you wish to keep this information confidential, check the; ‘is taking medication’ box and include the 

information below on a separate sheet of paper. Put the information in a sealed envelop, mark it “TOUR 

LEADER ONLY” and staple it to the permission slip.  

 

My son is currently taking the following medications: 

 

Medication Name   Dosage instructions   Reason for medication 

 

__________________________ ___________________________ __________________________ 

 

Special instructions: _____________________________________________________________________ 

 

 

Medication Name   Dosage instructions   Reason for medication 

 

__________________________ ___________________________ __________________________ 

 

Special instructions: _____________________________________________________________________ 

 

 

 

Medication Name   Dosage instructions   Reason for medication 

 

__________________________ ___________________________ __________________________ 

 

Special instructions: _____________________________________________________________________ 

 

 

ALLERGY INFORMATION: Are there any food allergies that we should be aware of? Unfortunately we are 

not able to prepare special food so you will be responsible to provide any special dietary needs.  Check with the 

Patrol leader to find out what the menu is for the event. If meals are prepared as a group, the tour leader can tell 

you what the menu plan is.   

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 



Charges 

 

Sub Fee    $50    ________ 

Build ROV   $5    ________ 

Luge Ticket   $40    ________ 

Optional Ski Rental  $10    ________ 

Total         ________ 

 

 

The Sub fee includes the cost of pizza Saturday evening and Sunday 

breakfast/brunch prior to attending the Luge event. 

 

The ROV (Remote Operated Vehicle) is an optional event done as a 4-5 person team. 

Scouts wishing to participate MUST have a team determined prior to arriving to the 

sub and would arrive 2 hours BEFORE our official boarding time of 6pm to 

participate.  You must plan ahead for participation and transportation purposes. 

 

Luge riding is not mandatory.  Cross country skiing is available as an alternate 

activity provided more than one person wishes to cross country ski and an adult is 

available to supervise those scouts. 


