GRAND CANYON COUNCIL


       
BOY SCOUTS OF AMERICA

CONTACT & MEDICAL INFORMATION

Scout's Name: ______________________________Troop No. __________ Ward: ___________ 

Address: _____________________________________________ Birth date: ________________

Parent's or Guardian's full name: ____________________________________________________ 

Home Phone: _______________ Business Phone: ______________ Cell Phone: ______________

Person to notify if parent or guardian cannot be reached in case of emergency: 

Name:  _________________________________ Phone: _________________________________

Family Physician: ____________________________________ Phone: _____________________

Date of last Tetanus, Td/ or DTP immunization: ________________________________________

Drug Allergies (Penicillin, etc.): _____________________________________________________

Chronic Health Problems or Concerns (Asthma, Epilepsy, etc.): ____________________________

_______________________________________________________________________________

Medications taken regularly: ________________________________________________________

Restrictions on Physical Activity: ____________________________________________________ 
Please Attach the BSA Annual Health and Medical Record Form signed by Medical Professional
PARENTAL OR GUARDIAN CONSENT FORM

I give my consent for my son ___________________________________to attend the Kimball East Stake Scout Camp from June 13th to 17th, 2011.  In the case of illness or injury, I give permission for any licensed physician or his designated assistant to give such medical or surgical treatment, as they may consider necessary for his health and safety. I also authorize his adult leader, personally or through his designated representative, to obtain such treatment for my son and give consent for such treatment on his behalf.

Parent or Guardian: ___________________________________ Date: ______________________

Signature: __________________________________________
