
 

Informed Consent Agreement 

I understand that participating in the __________________________________________________ offered though  
                                                                                                    (Activity) 
Troop 60, Great Trail Council, Boy Scouts of America, imboles a certain degree of risk. I have carefully considered  

the risks involved and have given _____________________________________, my (son/daughter), my consent to  
                                                                                    (Name) 
participate in ______________________________________________ . I understand that the group will depart from  
                                                         (Activity) 
______________________________________ on __________________and will return on __________________. 
                            (Location)                                                  (Date)                                                         (Date) 
 
This form must have parent/ guardian signature(s) 

____________________________________________ 
Name (please print) 

____________________________________________ 
Signature 

____________________________________________ 
Date 

____________________________________________ 
Name (please print) 

____________________________________________ 
Signature 

____________________________________________ 
Date 

Telephone number(s)__________________________________________________________________________ 
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