
Boy Scout Troop 126
Our Savior Lutheran Church

512 W Duarte Rd, Arcadia, CA 91007

My son,___________________________________, has my permission to attend

the event,

_________________________________________________________________  leaving

from _______________________________________ on the date of

_____________________ at the time of_____________.   He will return to

__________________________________________ on date _______________________

at the time of ______________.  He is in good physical condition at

present, and I shall make sure he does not attend if he is not feeling

well.  My son may participate in all program activities except as noted

here:

On the days of this event, I may be reached at::

(home phone) _______________________or (biz

phone)________________________.

Alternate contact

is:_______________________________phone__________________.

________________________________________          ___________________

 Signature of parent or legal guardian             Date

Present this form prior to departure.


