 SEQ CHAPTER \h \r 1Permission Slip – Cody Lake – SAR Backpack Trip
Kyburz, CA
August 20 – 22, 2010

Patrol________________________

Scout, _________________________________________, is authorized to participate in the Cody Lake - SAR Backpacking Outing in Kyburz, CA from FRIDAY - SUNDAY: August 20 – 22 , 2010.

Zoo Departure: 4:30 pm, Friday, August 20, 2010

Camp Fees: $15.00 per person

Gas: $5 per scout (paid to driver)

- MEDICAL CONSENT –
(We), the undersigned, parent/guardian of ________________________________________________, a minor, do hereby authorize the TROOP ADULT LEADERSHIP as agent(s) for the undersigned to consent to any xray, examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by and is to be rendered under the general or special supervision of any physician and surgeon licensed under the provisions of the Medical Practice Act on the medical staff of any hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.

It is understood that this authorization is given in advance of any specific diagnosis or treatment or hospital care being required but is given to provide authority and power on the part of our aforesaid agent(s) to give specific consent to any and all such diagnosis treatment or hospital care which aforementioned physician in the exercise of his/her best judgment may deem advisable.

This authorization is given in pursuant to the provisions of Section 25.8 of the Civil Code of California. Authorization shall remain effective until August 22, 2010, unless sooner revoked.

(I) (We) hereby authorize any hospital which has provided treatment to the above named minor pursuant to the provisions of Section 25.8 of the Civil Code of California to surrender physical custody of such minor to (my) (our) above named agent(s) upon the completion of treatment. This authorization is given pursuant to Section 1283 of the Health and Safety Code of California.

My telephone: ______________________Alternate Phone#______________________

Medical insurance firm and policy number: _____________________________

Signature of parent: ______________________________ Date: _________

Adult Supervision:

___I can supervise the ____________Patrol during this outing. I have _______ seatbelts in my vehicle.

___I am unable to supervise this outing.

Parent's name: ____________________________

Please make checks payable to Troop 136
