BOY SCOUTS OF AMERICA

VENTURING CREW 1150

PARENTAL INFORMED CONSENT AND

HOLD-HARMLESS/RELEASE AGREEMENT
To all who shall see these presents, I agree to my participation or the participation of my son/daughter identified below in all Venturing Crew 1150 activities during the period 1 September 2007 through 31 August 2008.

I understand that Venturing promotes high adventure activities that may place participants in both physically and mentally challenging situations.  I further understand that participation in high adventure activities (mountaineering, hiking, backpacking, cave exploration, watercraft, shooting sports, cycling, cope, scuba, winter sports, etc.) involves a certain degree of risk that could result in injury or death.  In consideration of the benefits to be derived and after carefully considering the risks involved, and in view of the fact that the Boy Scouts of America is an organization in which membership is voluntary, and having full confidence that precautions will be taken to insure the safety and well-being of my son/daughter, I give __________________________________ (name of son/daughter if minor) my consent to participate in Venturing Crew 1150 activities, and waive all claims I may have against Boy Scouts of America, National Capital Area Council, Cameron United Methodist Church, all employees, volunteers, or sponsors associated with those organizations and Venturing Crew activities.

I further understand that adult leaders/advisors will insure proper safety procedures are practiced in accordance with BSA Guide To Safe Scouting and other applicable safety guidelines and/or procedures, but that those procedures in and of themselves do not insure my child’s safety. In the event I object to my minor child’s participation in any high adventure activity, I will notify in writing the adult leader/advisor in charge.

In case of emergency, I understand every effort will be made to contact me.  In the event I can not be reached, I hereby give my permission to the physician selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child.

This form must have both parent/guardian signatures.

Signature ___________________________________________ 
Date ____________

Signature ___________________________________________
Date ____________

HEALTH HISTORY and CONDITIONS

It is the responsibility of the adult individual or parent/guardian of a minor to maintain the accuracy of the individual’s health history and conditions and to notify in writing the adult leader(s)/advisor(s) of all medications being taken or any medical restrictions/limitations of the participant involved in Crew activities.

Name:  
_______________________________________________

Address:
_______________________________________________



_______________________________________________

Phone:

(H) ____________________ (B) ____________________



(C) ____________________

Please list allergies, to include any to medications, and conditions that may require care.

Allergies:  ________________________________________________________________

_________________________________________________________________________

Please list any medications currently taken by your son/daughter:  ___________________ _________________________________________________________________________

Special care conditions: ____________________________________________________ _________________________________________________________________________

Date of last tetanus shot:  ____________________________________________________

Family Doctor: ______________________________________ Phone: _______________

Medical Insurance Company:___________________________ Policy # ______________

Phone number where I can be reached:  _________________________________________

Emergency phone contact to be used if I cannot be immediately contacted:

Name: ___________________________________________ Phone ​​​​__________________

(Crew members/sponsors are required to maintain a current BSA Class I/II physical evaluation on file with the Crew; and will be required to complete a BSA Class III physical for high adventure activities when required)

I further understand that certain minor injuries (cuts, sprains, minor illnesses, etc.) may require an adult leader to perform first aid measures using the Crew’s first aid kit and authorize that leader/advisor to administer minor first aid to my child.  I further authorize the adult leader to dispense selected over-the-counter medicines contained in the Crew First Aid Kit to my minor child as described below.

- Advil, Tylenol, Ibuprofen pain reliever
Yes: ______
No: ______  

- Benadryl antihistamine tablets 

Yes: ______
No: ______  

- Imodium AD/Pepto-Bismol


Yes: ______
No: ______  

Parents’ Initials/Date:  ______/______           ______/______

VENTURE DRIVER AUTHORIZATION

When traveling to and from scheduled Venturing activities or events under the leadership of an adult, a Venturer at least 16 years of age may drive and carry other Venturers subject to the following qualifications: (1) six months driving experience as a licensed driver (time on a learners permit or equivalent is not to be counted); (2) no record of accidents or moving violations; and (3) parental permission has been granted to leader, drivers and riders.

Having been advised of the requirements for a licensed Venturer to operate a motor vehicle with other Venturing youth as passengers, I Do ________ Do Not _______ consent to my minor child riding as a passenger with other Venturing youth or operating a motor vehicle if licensed and authorized to do so.

(Note: This is not anticipated to be a standard procedure or a common occurrence, unless your child routinely rides with someone to and from meetings or other Venture activities.)

PHOTO RELEASE AUTHORIZATION

Venturing Crew 1150 publishes photo albums of our activities to our publicly accessible web site, and oftentimes submits articles and pictures to other Scouting or local newspapers and publications, many of which are available through the internet.  The purpose of this is to promote the Venturing program and to bring attention to families and the local community of various activities and accomplishments of the Venturing crew.  While considered unlikely, individuals could find a photograph/name of a Venturing youth or leader on the internet or through the media and could engage in harassment, stalking or abuse. As a general practice, we do not put names of youth on photographs. 


Having been advised of the above, I Do ________  Do Not ________ consent to my minor child or myself appearing in photographs of Venturing crew activities which may be used in crew publications or submitted to local news media and which may ultimately be available through the internet.   
ADDENDUMS TO THIS AGREEMENT

Parental addendum’s to this agreement (please specify any special instructions/requirements):

Parents Initials/Date:  ______/______           ______/______
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