
Antietam Battle Ground Trip Permission Slip  
Weekend, November 20-22, 2009 

Boy Scout Troop 457, Rockville, MD 
 
Date_________________________ 
 
My son, ______________________, a registered Scout with Troop 457, National Capital Area 
Council, Boy Scouts of America, has my permission to attend the following activity: 
 
Antietam National Battlefield Camping Trip, November 20-22, 2009. 
 
See attached troop 457 Troop activity Parent Information (TAPI) for trip details. 
 
I understand that there is some risk in any Scout activity and have discussed with my son the 
importance of safety with this activity, and that good behavior is essential for the safety of my 
son, and for the safety of other Scouts, adult leaders, and any other participants or observers 
that may be present.  I have discussed with my son the need to heed safety warnings and that 
inappropriate and/or dangerous behavior that puts my son or anybody else in danger may result 
in my having to be called to pick up my son from this activity. 
 
If you are planning to drive and can assist in transporting other Scouts, please provide your 

vehicle (if not already on file with the troop)  

make _____________, model________________  drivers license #______________________ 

 
# of seatbelts (including you) ___________ and vehicle license #________________________ 
 
insurance limits:  liability each person___________________  

liability each accident__________________ 

property damage_____________________ 

 
Signed by Parents or Guardian___________________________________ 
 
Parents/Guardian Name:__________________________  Home phone:__________________ 
 
Cell phone:________________________________________________ 
 
Address:  __________________________________   City/State_________________________ 
 
Emergency Contact:___________________   Emergency phone #_______________________ 
 
Will you be home this weekend?  If not, where will you be and how shall we contact you in the 
event of an emergency?_______________________________________________________ 
 
Please contact trip leaders to alert them of any medical concerns 
 
Who will be authorized to pick up your Scout?_____________________________________ 
 
 
After completion-please safeguard this information from disclosure.  Thank you. 


