
Activity Permission Form 
This waiver is intended for non-member youth only. All members and member parents sign an 
equivalent waiver each year when registering or renewing membership. Parents are also expected 
to complete the digital permission slip populated for events entered into the Trail Life Connect 
Calendar. 

Note: Each participant is also required to have on file a medical form. If the activity or event is likely to 
exceed 72 hours, or the Trail Life activities or events include high altitude or high-exertion activities, then 
the TLUSA High Adventure Medical (which requires the examination by and the signature of a doctor or 
health care professional) form is required for each participant. 

PARTICIPANT INFORMATION 

Participant Name ____________________________________​Date of Birth _________________ ​Age ___________ 

Phone _______________________________​ Street Address ___________________________________________________ 

City ___________________________________________________​ State ___________________________​ Zip _____________ 

Troop Leader ___________________________________________​ Troop # __________________________________________ 

Emergency Contact Name _________________________________________________________________________________​  

Relationship ____________________________________________​ Phone ____________________________________________​ 

AGREEMENT/WAIVER 
I understand that my child’s participation in Trail Life activities involves the risk of potential personal 
injury, including death, due to the physical, mental, and emotional challenges in the activities 
offered. I have had the opportunity to obtain such information about those activities from the Troop 
leadership, venue activity coordinators, or other sources. I also understand that participation in 
these activities is entirely voluntary and requires participants to follow instructions and abide by all 
applicable rules and the standards of conduct, and have explained that to my child. 

In case of an emergency involving my child, I understand that efforts will be made to contact me. In 
the event I cannot be reached, permission is hereby given to the medical provider to secure proper 
treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child. 
Medical providers are authorized to disclose protected health information to the adult in charge 
and/or any physician or health care provider involved in providing medical care to my child. 
Protected Health Information/Confidential Health Information (PHICHI) under the Standards for 
Privacy of Individually Identifiable Health Information, 45 C.F.R.§§160.103, 164,501, etc. seq., as 
amended from time to time, includes examination findings, test results, treatment provided for 
purposes of medical evaluation of my child, follow-up and communication with me, and/or 
determination of my child’s ability to continue in the program activities. 
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With appreciation of the dangers and risks associated with programs and activities including 
preparations for and transportation to and from the activity, on my own behalf and/or on behalf of 
my child, I hereby fully and completely release and waive any and all claims against Trail Life USA, 
the Charter Organization, the Troop leadership, the activity coordinators, and all employees, 
volunteers, related parties, or other organizations associated with Trail Life USA and/or any program 
or activity for personal injury, death, or loss that may arise. 

I have listed below any restrictions imposed on my child’s participation in connection with programs 
or activities and have advised my child to comply with those restrictions. 

RESTRICTIONS 
Please list any restrictions for this waiver. If there are no restrictions, check “None.” 

None 

_________________________________________________​​ _________________________________________________ 
Parent/Guardian Printed Name​ ​ Parent/Guardian Signature 

ALTERNATE EMERGENCY CONTACT (optional) 

Emergency Contact Name _________________________________________________________________________________  

Relationship ____________________________________________ Phone ____________________________________________  
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_________________________________________________  
Date Signed

_________________________________________________  
Parent/Guardian Printed Name  
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