Troop 36 Summer Camp Permission Slip
July 11 – 17 2010
________________________(scout name)  has my permission to attend summer
camp at Rodney Scout Reservation, North East, MD. Adult supervision will be
present during the week.  If medical attention, hospitalization, and/or anesthesia are necessary because of illness or injury, the supervisors have my permission to secure the necessary medical attention.
Medical Ins. Co.__________________________________________________
Group/Plan # ____________________________________________________
Primary Participant ______________________________________________
My son is allergic to ___________________________________medicines
My son is allergic to__________________________________ _foods
My son takes the following medication(s):

and has / does not have my permission to carry and administer his own medication.
Other medical issues: _______________________________________________
Contact info:	Home # ___________________________________________
			Work # ___________________________________________
Cell #1 ____________________________  Cell #2 _________________________
If parent cannot be reached please contact: _________________________
___________________________________________________________________________


Signed by: ___________________________________________   date _________________
