ACTIVITY CONSENT FORM AND APPROVAL BY PARENTS OR LEGAL GUARDIAN

FORMULARIO DE CONSENTIMIENTO Y APROBACION DE ACTIVIDAD POR PARTE
DE LOS PADRES DE FAMILIA 0 TUTORES

The recommended use of this form is for the consent and approval
for Cub Scouts, Boy Scouts, Varsity Scouts, Venturers, and guests
to participate in a trip, expedltlun or activity. It is required for use
with flying plans.

El uso recomendado de este formulario es para obtener el
consentimiento y aprobacion para Cub Scouts, Boy Scouts, Varsity
Scouts, Venturers, e invitados para participar en un viaje, expedicicn
o actividad. Es ohlngatnno para su uso con planes de vuelo.

“First name of pariicipant " Middle initial " Last name -
Nombre del participante Inicial del segundo nombre Apelido
Birth date {month/day/year) ___ ! I Age during activity

Facha da nacimiento {mes/diafaftol

Edad al momenta da realizar la actividad

Address T o
Domiciiaa
City State g
Ciudad Estado Cédigo postal
Has appraval 1o participate in {name of activity, origntation flight, outing tnp, etc.} From to
Tiene Ia aprobacion para participar en (nombre de la actividad, vuelo git onientacidn, excursiin, etc. De {Datg] a {Date)
{facha) {fecha)

INFORMED CONSENT. RELEASE AGREEMENT. AND AUTHORIZATION

! und d that participation in S activities involves the risk of personai injury, including

CONSENTIMIENTO INFCRMADO, CONVENID DE EXONERACION Y AUTORIZACION

death, due to the physical, mental, and emotional chaBlienges in the activities offered. Information
about those activities may b2 obtained from the venus, activity coordinators, or local council | also
understand that participation s these activities is entirely valuntary and requires participants to follow
instructions and abide by all applicable rules and the standards of conduct

In case of an emergency involing my child, | undesstand that sfforts will be made to contact me.
In the event | cannot be reached, permission is hereby given to the medical provider o secure proper
treatment, including Imspnlal‘zannn, nneﬂhem, surgary, or injections of medication for my child.
Madical providers are auth diod pr haanh mlnrmnnon 10 the adult in charge and/

Entiendo que f3 participacién en ackvidades 5 g implica el riesgo de |esi parsonales, ¢ dola

muerts, debrdnlimmtn:ﬁucn les en lag actividades qua sa ofrecen. Se puedeubtenet

m\‘nrma:lén sobra dichas asctividatdes en la sede, con los coondinad de la actindad o el Fio local
iende que la pani ién en estas achvidades es iotak | ia y requiare que los

particip 5gen st y acaten todas las reglas y normas de conducia pertinentes,

En caso de que m1 hipo se vea i do én una ienda que se reslizarin esfuerzos para

contecturme. En caso de que Yo no puada sor Iucnlu:d- por este medn owrun p-rmm al proveedor de
servicios médicos para g el ia, cirugia o
mn:mnls de madu::nun_:ns pars mi hijo. Los proveedares de umcm médncos mtn au'lnnudn: A revelar

or any phymnan or health cara provid ved in medical care to the paricip

Protected Health Information/Canfidential Heafth (nfermation IPHIIBHU undar the Standards for
Privacy of individually Identifisble Health Information, 45 CER. $$160.103, 164.501, etc. seq., a3
amended from time to time, includes examination findings, test resuks, and treatment provided
for purposes of medical evaluation of the participant, follow-up and communication with the
pas t's org , andfor d ination of the participant’s abifity to continue in tha

progrem activities.

With appraciation of the daagers and risks associated with programs and activities including
proparations for and transportation to and from the activity. on my own behalf and/or on hehall of my
child, | hereby futly and completnly reloase and waive any and all claims for personal injury, death,
or loss that may arisa apainst the Bay Scouts of Amarica, the local couacil, the activity coerdinators.
and all amploysss, volunteers, selated parties, or other organizations associated with any program
or activity.

NOTE: The Boy Scouts of America and local councils carnot :n-hmall' mmm cnmpliluu of
program participants of any limitaticns Ilnpnud upon them by p. List eny
restrictions imposed oa a child participant in connaction with pmqruu or activities below lnl
coyasol your child to comply with these restriclions.

List participant restrictions, if any:

in médica protegida &l adulto a cargo, midico o p de do en ls
prestcién de stenzidn médica para el paricipante. La Inlmm-:lﬁn de ulud pmumdm’lnlnma:mn médica

confidencial (PHICHI, por sus sigles en inglés} bajo los E: de p d da inki itn midica

individuabmenie nlenlicabln A5CFR & 162103, tsu.ol Btc., ¥ sig como 52 de vez en

culndo. luy de itados de piuebat y ¢ Gatamianto
do para fines de evalyacidn médica del parci; panio y ion con los padres

o tutor fegal del panici a di inacién de fa idad del partici pars en las

activdades del ploqmna.

Gon seconocimiento de los peligros y riesgos {ades cou los ] idades incl d

praparatives y Fansporiacidn hacia Y dull In lﬂmud. lll o prupia nnhrl nen undm da ui hiln. por

esie coadycto suimo total y p

p Jas, muerts o p brdida o pued nllmiuclhnq&nununuiuclmﬂlnlncd

fos Hiand do la ividad y Ios grapos involucrados, o otras
" das con enslagi o actividad

¥ L

NIJTA. I.- orgaaizacidn Boy Scoon of America 1 laa :un!iu Inuln no pudu vigilar continaamenis ol

P dalesp i del preg: bre alles por los pedres o
p dotes de servicies médicus, E nh nhln las restricci mp » ua nio particip
ea relocidn con los o actividad

Restnccipnes del participante, 5i existan;

None Il Ninguna
Panicipant’s tgnature Datw
Firma del paricipante Fezka
" Parent/guardian printed nama il ParenVquardian signaturs o T Daw
Nombre con latra da molde del padre de famidia/tutor Firma del padre de famiiaftutor Fezka
Aran cada and telephona number {best contact and emergency coned = L Email (for use in tharing more deteils sbaut the 1nip or actvity] —
Cédigo da érea y nimero teleionico lpramer ¥ T Correa electrénico (para ink més d sabiw el vizja o actwndad)
Contact the adult leader with any questions:
Péngase en contacto con el Gder adulty 5i 03 qua Sens preguntas:
Name Phone Emsil
Nembre Telbfono Corren electrbnico
BOY SCOUTS OF AME Y
RICA 680-673
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