
Venture Crew 192  
 Parental Permission/Release Form  

PLEASE COMPLETE ALL PARTS 

1. My son/ward ______________________________ has my permission to participate in 
all activities associated with the Venture Crew 192 Camping and Venture activities for 
2006. I authorize the Adult Leaders of the Crew to sign in loco parentis any liability 
waivers needed for these activities. In the case of injury or illness, the Adult Advisors of 
Crew 192 are authorized to render emergency first aid and/or seek all necessary medical 
attention. In such cases, I understand that I will be notified as soon as possible. I agree to 
hold harmless and blameless the leadership of Venture Crew 192 (including any 
additional adults participating in or providing assistance to any activity associated with 
crew preparation), the LDS Church, and BSA Mt Hamilton Council from any injury or 
illness resulting from my Scout’s participation in this activity. I waive all rights to any 
civil action against the above-mentioned parties  Finally, I have noted any medical or 
other special consideration(s) on the Venture Crew 192 medical form and/or in the blank 
space provided below.  

_______________________________    ____________________________ ______ 
(Printed Name of Parent or Guardian)             (Signature of Parent or Guardian)      (Date) 

2. If you have a permanent alternate emergency telephone number (relative, trusted friend 
or neighbor, etc., who can act in your stead), please list that number (and the name of 
contact person at that number):  

________________________________________________________________________ 

3. If your son has had any serious illness or injury, or has significant medical treatment 
planned prior to departure that the troop/trip leadership should be aware of, please detail 
it in the blank area below and/or on the back, if needed:  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

-Please sign and return- 
 

 


