PARENTAL INFORMED CONSENT AND

RELEASE/INDEMNITY/HOLD-HARMLESS AGREEMENT

I understand that participation in any and all scout activities offered through Troop 64 and/or the Pacific Skyline Council, BSA, involve a certain degree of risk that could result in injury or death. In consideration of the benefits to be derived and after carefully considering the risk involved, and in view of the fact that the Boy Scouts of America is an organization in which membership is voluntary, I have given (scout’s name) ________________________ my consent to participate in scout activities, and:

RELEASE AND INDEMNIFICATION

I hereby release and waive any and all claims that I may have against Boy Scouts of America

Pacific Skyline Council, BSA, Troop 64, and their employees, agents, representatives, or volunteers arising from my child’s participation in scout activities  I AGREE TO FULLY INDEMNIFY AND HOLD HARMLESS BOY SCOUTS OF AMERICA PACIFIC SKYLINE COUNCIL, BSA, TROOP 64 AND THEIR EMPLOYEES, AGENTS, REPRESENTATIVES, AND VOLUNTEERS FROM ANY AND ALL CLAIMS ARISING FROM MY CHILD’S PARTICIPATION IN SCOUT ACTIVITIES. THIS INDEMNIFICATION EXPRESSLY INCLUDES ANY CLAIMS ARISING OUT OF THE BOY SCOUTS OF AMERICA PACIFIC SKYLINE COUNCIL, BSA’S, AND/OR TROOP 64’S OWN NEGLIGENCE OR FAULT OR THAT OF THEIR EMPLOYEES, AGENTS, REPRESENTATIVES, OR VOLUNTEERS. I AGREE THAT THE INDEMNIFICATION INCLUDES THE AMOUNT OF THE CLAIMS, THE EXPENSES OF DEFENDING AGAINST THE CLAINS, COURT COSTS AND ATTORNEYS’ FEES.

In case of emergency, I understand that every reasonable effort will be made to contact me. In the event that I cannot be reached, I hereby give my permission to the physician or treatment facility selected by the adult leader(s) in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child.

Website Release
I understand that photos/videos including Troop 64 scouts and parents may be taken at various events and posted on the Troop 64 website or used for scout programs (e.g. slideshows at troop courts of honor).  I further understand that certain other information relating to scouts and parents may be used on the Troop 64 website. Sensitive information is maintained in a password protected area of the site.  Certain contact information for troop parents in service/leadership roles is publicly accessible on the site.  I consent to the foregoing and release Troop 64, its webmaster and all other leaders and volunteers from liability.
This form should have both parent/guardian signatures.

__________________________ _______________________________

Signature



Signature

_____________________________ _______________________________

Telephone Number 


Telephone Number

_____________________________ _______________________________

Date 




Date
AUTHORIZATION AND CONSENT TO MINOR

Pursuant of California Civil Code Section 25.8

Pursuant to California Penal Code Sections 12078, 12101, and 12552

MEDICAL RELEASE FORM

Name of Minor:______________________________________________________Date:________________

Pack#____________ Troop #_____________ Exploring Post# ____________Venturing #_____________ 

The undersigned do hereby authorize (Names of Leaders:) Scoutmaster (Kirt Williams), Assistant Scoutmasters (Gerry Sauer, Chuck Corley, Peter Draeger, David Duff, Julie Fouquet, Mark Gilles, Natasha Humphries, Eric Patzer, Wayne Behrens), Scoutmaster Emeritus (Carl Baier), Committee Chair (George Zdasiuk), or any such substitute as may be designated as agent for the undersigned to consent to an X-Ray examination, anesthetic, medical, dental, or surgical diagnosis or treatment and hospital care for the above minor which is deemed advisable by and to be rendered under the general or special supervision of any physician and surgeon, licensed under the Provisions of medical Practice Act or of any dentist licensed under the Dental Practice Act, whether such diagnosis or treatment is rendered at the office of said physician or dentist, at a hospital, Scout Camp, or elsewhere.

Please print all information:

Parent or Guardian:_____________________________________________________________________________________

Witness:______________________________________________________________________________________

Address_______________________________________________________________________________________

City:_________________________________________________State:_____________________Zip:___________

Work Phone:___________________________________________
Work / Home Fax:_______________________________________

Home Phone:__________________________________________Cell:____________________________________
Primary Carrier:_________________________________________Policy #:______________________________________________

Secondary Carrier (if any):_______________________________________Policy #:______________________________________________

Parent or Guardian Signature:___________________________________________________________________________________

Witness Signature:___________________________________________________________________________________

This authorization will remain effective while the above minor is en route to or from, involved, or participating in any Boy Scout program or activity of Troop 64 and/or the Pacific Skyline Council, Boy Scouts of America, unless revoked in writing by the above, signed and delivered to the aforesaid agent and leaders.
