Rutland Cub Scouts Pack 306
Permission slip
I give permission for ____________________________________ (first and last name) to attend the ________________________ with Rutland Cub Scout Pack 306 on __________________________. (Date)  In case of emergency (and in the event that a parent/guardian cannot be reached) I give permission for my child to be treated at the nearest medical facility.

_




, (first and last name) who will also be attending this event, will be responsible for my scout.

In the case of an emergency please contact the following person(s):

(Print name)_______________________________ at (ph)












Or

(Print name)_______________________________ at (ph)





Signature of parent/guardian










Print name












Phone





(cell or alternate)






Date 















Please complete if driving








Car Make & Model:				





Number of seatbelts:				





License #					





License plate # _____________		





Insurance Policy #______________		
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