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Order of the Arrow, Lakota Lodge #175 Event Permission Form

I hereby authorize my son, _________________________________, to travel to and from and to participate in an activity with Lakota Lodge #175 for (insert event name) __________________________ ______________________ located at or near (insert city/state) _____________________________ for dates from _____________ to _____________.  

In the case of an accident or emergency, I authorize the adult leaders accompanying the Lodge and Boy Scouts on this activity to do what they deem necessary to properly care for my son, including seeking emergency medical treatment for him.

I agree and acknowledge that I shall be financially responsible for all costs arising from any medical treatment received by my son on this activity. I authorize the release and the use of the below listed Medical Insurance Information. I hereby indemnify and hold harmless and release from liability from any and all claims or actions arising out of this activity, the adult leaders accompanying the Boy Scouts on this activity, the Boy Scouts of America, the Northwest Suburban Council, Order of the Arrow, Lakota Lodge #175, and all membership/leadership/volunteers of the preceding groups, and waive all rights to damages in any form that may occur in connection with this activity.

Medical Insurance Information:

Medical Insurance Carrier   ______________________________  Policy Number ___________________

List medications needed for this activity:  ___________________________________________________  

In case of emergency, I can be contacted at the following numbers during this activity:

Home Phone:  __________________________

Emergency Contact person & number and Alternative Emergency Contact person & number
:  ___________________________   :  __________________________

:  ___________________________   :  __________________________

:  ___________________________   :  __________________________

Parent Signature: 
__________________________________________    Date: ________________

