
Boy Scouts of America Troop 71 Cowesett, Warwick, RI 

2007 – 2008 Informed Consent Form 

____________________________________ _______________________________________ 
 Scout’s Name Date 

I, the parent or legal guardian of the above-named Scout, agree to his participation in the 
meetings, activities and trips of Troop 71 Cowesett, Warwick, RI, BSA, for the period from  
1 September 2007 to 31 August 2008, subject to the standards of the Scout Oath and Law and 
any rules outlined for activities by the Troop.   

I understand that participation in Scouting activities such as camping, hiking, sports and water 
activities involves a certain degree of risk.  I have carefully considered the risk involved and 
have given the above-named Scout my consent to participate in Troop 71 meetings, activities and 
trips during the period stated above.   

In the event of illness or accident in the course of Troop 71 meetings, activities and trips, I 
request that measures be instituted without delay as judgment of medical personnel dictates.  
Every effort will be made to contact parent(s)/legal guardian(s) in such cases. 

____________________________________ 
Parent Signature 

____________________________________ 
Parent Name Printed Legibly 

Contact Information 
Mother’s name:  ________________________________________________________________ 

 Home Phone (mother):  ______________________ Address (mother): 

 Work Phone (mother):  ______________________ ______________________________ 

 Cell Phone (mother):  ________________________ ______________________________ 

 E-mail address (mother):  _____________________ ______________________________ 

Father’s name:  _________________________________________________________________ 

 Home Phone (father):  _______________________ Address (father): 

 Work Phone (father):  _______________________ ______________________________ 

 Cell Phone (father):  _________________________ ______________________________ 

 E-mail address (father):  ______________________ ______________________________ 

ALTERNATE CONTACT PERSON, SHOULD PARENT BE UNREACHABLE 

Name of Person:  _______________________________________________________________ 

Phone Number(s):  ______________________________________________________________ 

Relationship to Scout (e.g., grandparent, friend):_______________________________________ 


