
http://www.bsa-troop288.com 

 
 

PERMISSION SLIP 
--------------------------------------------------------------------------------------------- 

 

Scout Name ________________________________________ 

 

Phone #  __________________________________________ 

 
 
I give my son permission to participate in this event with Troop 288.   
 
 
 
Known allergies to food, medicine, other _________________________ 
 
 
 
Emergency contact # __________________________________________ 
 
 
 
Signature of Parent/Guardian _______________________Date________ 


