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Boy Scout Troop 54
Whittier , Ca.



TROOP 54 OF WHITTIER, BOY SCOUTS OF AMERICA

PERMISSION SLIP FOR OUTING
Type of outing: 
_________________________________________________________
Location of outing: ________________________________________________________
Group Leader in Charge: ___________________________________________________
Departure Date: 



Time: _________


Returning Date:



Time: _________ 

Cost per Scout:: ____________

Necessary Equipment to Bring: _____________________________________________

_________________________________________________________________________
_________________________________________________________________________

Any questions call: ________________________________________________________

Transportation: ____________________________________________________________ 

Emergency Contact Person: ________________________________________________ 

Phone Number: ___________________________________________________________

************************************************************************

                       (Cut off and return to group leader the bottom information)

My Son _______________________________________has my permission to attend the 

Above-described camping/shooting activity with Troop 54 on (DATE) ______________

I understand the cost will be and must be paid no later than 









___

           (Signature of parent or guardian)                                          
(Date)

Telephone number and address where parent or guardian can be reached the case of 

emergency: 

                Address:








                 Phone: 








Alternative name and phone number in the case the parent or guardian cannot be reached:
Name:




 Phone:
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