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TROOP 49 PERMISSION FORM 
Date: ___/___/____ to ___/___/____ 

 Scout’s Name: ________________________________  Patrol: _________________ 

 Parent Attending: ______________________________ Indicate days: __________________ 
            (use “ALL” if entire trip) 

  (Parent has own tent  and has room for ___ additional adults) (Parent Needs tent  ) 

Transportation Coordination (please hand write/notate any corrections) 

 I CAN Drive:  TO Camp  FROM Camp  I CAN NOT Drive:  

 I CAN transport:  Scouts ONLY  Scouts and Personal Gear  Gear Only 

 My vehicle has seating for: My son(s) ___ (write number) Additional Scouts ___ (write number) 

 I have already made arrangements to drive the following Scouts: (list each Scout) 

  ____________________________________  TO Camp  FROM Camp 

  ____________________________________  TO Camp  FROM Camp 

  ____________________________________  TO Camp  FROM Camp 

  ____________________________________  TO Camp  FROM Camp 

 My son(s) will be riding with: ____________________________________  TO Camp  FROM Camp 

  ____________________________________  TO Camp  FROM Camp 

Additional Comments: 
 
 
Drivers 
Name: ____________________ Home Phone: (____) ____ - ______ Cell Phone: (____) ____-_____ 

(You will be contacted if you are needed to drive) 

Tour Permit Information (needed with each trip) 

 Driver’s Name: ______________________ D.L. #: (___) _____________________________ 
    State 
 Type of Vehicle: ____________________ Number of Seat Belts: _____________ 

 Year: _____ Make/Model: ___________________ 

Emergency/Medical Information (needed with each trip) 

 In case of emergency, I can be reached at: (____) ____-_____  or (____) ____-_____ 
  Please indicate which number(s) these are: ______________ ______________ 

 My son has the following dietary needs: ____________________________________________ 

   ____________________________________________ 

 My son has the following medical needs: ____________________________________________ 

   ____________________________________________ 

My son has my permission to attend the camping trip/activity; 

 Parent/Guardian Signature: ___________________________  Date: ___/___/____ 

 


