Permission Slip

| HEREBY GIVE PERMISSION

FOR MY SON TO GO ON A PACK / DEN OUTING
WITH PACK __89__ /DEN ON

| UNDERSTAND THAT THEY WILL BE GOING TO

| UNDERSTAND THAT THEY WILL BE RIDING WITH / ON

| UNDERSTAND THEY WILL BE LEAVING FROM

AND RETURNING TO

IN CASE OF EMERGENCY, | CAN BE REACHED BY PHONE AT: ( ) -

IF | CANNOT BE REACHED, PLEASE CONTACT AT:
( ) -

NOTICE: IN CASE | CANNOT BE REACHED, | HEREBY GIVE MY PERMISSION FOR A
DOCTOR TO TREAT MY SON.

SIGNED: DATE:
Parent or Guardian
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