
INFORMED C ONSEI\TT AGREEMEI\M

I understand that parlicipation in the

H u r o n  T r a i l s

P a c k  5  " s p r i n g  C a b i n  C a m P o u t "
offered through the

(Activiry)

Council, Boy Scouts of America, involves a certain degree of risk. I have

carefully considered the risk involved and have given my (son/daughter).
(Name)

P a c k  5  " S p r i n g  C a b i n  C a m P o u t " 5 / 1 8 - 2 0 / 0 7
my consent to pi lr l ic iPctc ln

(Activity) (Dates)

This form musl have both piuent/guardian signature(s):

Name (Pleasc print.) Name (Please print.)

Signature Signature

Date

Telephone number(s) (irea code included)

Date

APPENDIX


