
 

PARENTAL PERMISSION/RELEASE FORM 
 

 
 
 
 
To whom it may concern: 
 
Name______________________Age________has permission to attend and participate in a Scout Merit 

Badge Fair to be held at the Round Rock, Texas Stake Center, 8140 Racine Trail, Austin, TX on August 21
st
 

and 28
th
, 2010.  The above named youth has assured me that he will conduct himself in such a way that credit 

will be reflected upon the church, scouting unit, and family.  In case of any behavior problems you have my/our 

permission to notify me/us by means of collect phone call and to send him/her home at my/our expense. I 

understand that the youth will be supervised during the event. 

 

I also authorize the BSA volunteers and Church of Jesus Christ of Latter-Day Saints representative: 

1.  To represent me before any medical institution where it may be necessary to send my son/daughter while 
he/she is under its care. 
2.  To give in my name the necessary authorization for surgery in case of an emergency, when medical 
authorities deem it indispensable. 
3.  To represent me while he/she is under its custody. 
4.  That, I hereby release from legal liability and otherwise hold harmless The Church of Jesus Christ of Latter-
Day Saints, any adult supervisor, or chaperone associated with any activity in which the above named child 
may become injured. 
 
 
    Youth Signature___________________________________________ 

    Parent or Guardian’s Signature_______________________________ 

    Date____________________________________________________ 

 

________________              ___________________________                 ____________________ 

Home Phone   Father’s Cell Phone    Mother’s Cell Phone 
 
To insure prompt medical attention for you son/daughter please complete: 

 1.  We have adequate insurance to cover the cost of any medical or hospital expense.  

 Yes_______ No________ 
 
 2.  Insurance Company_______________________________________________________ 

 3.  Policy Number____________________________________________________________ 

 4.  Family Physician__________________________________________________________ 

 5.  Address_______________________________________Phone_____________________ 

6. Health Problems (diabetes, etc.)______________________________________________ 


