
1/4/2006 

Parental Informed Consent Agreement 
For Climbing/Rappelling Activity 

 
I understand that participation in the climbing/rappelling activity offered through 
Crew/Troop 192 of the Santa Clara County Council of the Boy Scouts of 
America, in 2006 involves 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, and having full 
confidence that precautions will be taken to ensure the safety and well-being of 
my child, I have given ___________________________  (child’s name) my 
(son/daughter) my consent to participate in the southern Utah canyoneering trip 
in the summer of 2006 and all necessary preparation climbs and rappels. 
 
In case of emergency, I understand every effort will be made to contact me. In 
the event I cannot be reached, I hereby give my permission to the physician 
selected by the adult leader in charge to secure proper treatment, including 
hospitalization, anesthesia, surgery, or injections of medications for my child. 
Parent’s/Guardian’s signatures 
_________________________________ _________________________________

Print name Print name 
 

_________________________________
 

_________________________________
Signature Signature 

 
_________________________________

 
_________________________________

Date Date 
Phone number : __________________________  Phone number : __________________________ 
Alternate Phone number: ___________________  Alternate Phone number: ___________________
 
I ______________________ (participant’s name) certify I am not under the 
influence of any chemical substance, including alcohol.  Understanding that any 
physical activity involves a risk of injury, I understand that my participating in the 
Crew/Troop 192, BSA, climbing/rappelling program is entirely voluntary.  I 
release Crew/Troop 192 and the Santa Clara County Council, BSA, its volunteer 
leaders, employees, and staff from any claims or liability arising out of my 
participation.  This release does not, however, apply to any harm caused by 
negligence or willful misconduct of Crew/Troop 192 or its volunteer leaders. 
 
Print name: ______________________________________________________ 
 
Participant’s signature*: ______________________________ Date: _________ 
*If the participant is under age 18, a parent or guardian must also sign below : 
Signature of parent or guardian: ________________________ Date: _________ 
Scout Leader :  _____________________________________ Date: _________ 
signature validating that the scout has completed belay and rappel certification 


