	PRIVATE
Colonial District                                                   

Merit Badge Jamboree

February 17, 2007

PARENTAL PERMISSION, MEDICAL FORM,

AND LIABILITY RELEASE

IMPORTANT: This form must be turned in with your registration form by the Dec. 13, 2006 Roundtable. 

It is very important for all information be legible.

SCOUT’S NAME (print)__________________________________________Troop:______________

Address:(street, city, state, & zip)_______________________________________________________

Telephone: ( )________________ Family e-mail_____________________________________

Emergency Contact for 2/17/07:__________________________________phone #_________________

.

The Scout named above has my permission to ride with an adult leader to the Colonial District Jamboree. I hereby release the Colonial District adult leaders from liability in the event of an accident involving this Scout during the Merit Badge Jamboree. I give my permission for emergency medical treatment to begin as needed before I can be reached. 

I understand it is the responsibility of my Scout to READ THE MERIT BADGE BOOK for each badge he is assigned and to come prepared with any prerequisites completed. If my scout does not come prepared and wearing a Class A uniform, or behaves improperly during the MBJamboree, I understand that I will be called to come pick him up and no refund will be given.

Signature of Parent____________________________________________________Date:_______________

Hospitalization/medical Insurance company: _________________________________Policy No.________________

Date of last tetanus shot:______________ List any medication currently taken:______________________________

Does this Scout have any known allergies to medication? ( ) yes ( ) no

If yes, please specify:__________________________________________________________________________

Other information that would be helpful to persons administering emergency care:

______________________________________________________________________________________________

*******

For Electronics Badge: ( ) I recognize that there are potential hazards in working with electronic equipment, including handling a burning-hot soldering iron that I have demonstrated how to use before class and toxic lead solder used in a high voltage electrical enviromment. In consideration for permitting my son to participate in the Electronics Merit Badge class, I forever release and discharge, without any limitation whatsoever and the maximum extent permitted by law, the instructors of the Electronics Merit Badge class from any personal or individual liability whatsoever arising from and in connection with my son’s participation in the Electronics Merit Badge class.  The scout is at least 13 years old and a First Class Rank as of 2/17/07. 

Parent’s signature:________________________________________

For Computers Merit Badge: ( ) I have a laptop computer and would be willing to bring it and assist the instructor in one or both of the sessions offered.

 ( ) a.m. ( ) p.m. ( ) both Parent signature:__________________________
Please print the name of the parent who has signed above:______________________________________________




