DANI EL WEBSTER COUNCI L BOY SCOUTS OF AMERI CA
PARENT/ GUARDI AN CONSENT FORM FOR THE TREATMENT OF A M NOR

I bei ng the | egal guardi an of
(parent/ guardi an) ( pl ease print)

aut hori ze _Ken Hochgraf , Scout naster

(scout) (pl ease print)
or another registered adult with Troop 154, and do consent to in ny
absence and absent of other |egal guardian, an X-ray, exam nation,
anest hetic, nedical or surgical diagnosis, or treatnent and hospital
care to be rendered to the mnor at a recognized nedical facility
under the general or special supervision of a |icensed physician.
has nmy perm ssion to take part

(scout)
in activities with Troop 154.
Remar ks:

HEALTH HI STORY
Pl ease Print

Name: Addr ess:
Gty: St ate: Zi p:

Heal t h/ Acci dent | nsurance Co.
Pol i cy Nunber

Have or subject to (check if yes):

[ 1] Asthma [ ] Fainting Spells [ ] Convul sions
[ ] Diabetes [ ] Heart Trouble [ ] Bleeding D sorders
[ ] Allergy to any nedi cati ons, [ 1] Any condition that nmay require
food, plant, aninmal, or insect special care, nedication or diet.
t oxi n.
Expl ai n:

Check here if none of the above apply [ ].

Have difficulty with (check if yes): [ ] Eyes, ears, nose, throat [ 1 Lungs
[ ] Digestion [ ] Bed-wetting [ ] Sleep wal king

Any conditions now requiring nedications?
Nane of Medications

Any restriction of activity for nedical reason? Expl ai n

| MMUNI ZATI ONS: (Date of I|ast)
Tet anus Toxoi d Pol i o Munps Pertussis

Di pht heri a Measl es Rubel | a

This health history is correct so far as | know, and the person herein described has perm ssion
to engage in all prescribed activities, except as noted by ne.

Si gnat ur e: Dat e:
(par ent/ guardi an)
Hone phone nunber: Wor k phone nunber:
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