
Troop <XXX> Activity Information & Permission Form 
Due Back: <Sign-up Deadline> 

 

Planned Activity: LIGHT WEIGHT TROOP BACKPACKING TRIP 

Location: <TRAIL NAME> 

Date and Time: <The date/time/location of departure. The estimate 
date/time/location of the return.> 

Pack Inspection 
MANDATORY FOR 
NON-EXPERIENCED 
BACKPACKERS 

<Recommended that all new backpackers be pre-inspected for 
proper weight and gear.  Generally the troop meeting prior to trip 
departure.  We recommend keeping the youngest Boy Scouts down 
to 15 pounds base weight(exclude food and water).>  

Return: <Expected return date/time frame and location> 

Cost: Fuel Cost <$XX> per Scout. <everyone shares the cost of gas> 
Food Cost:  <Grubmaster rank requirement> 

Equipment: LIGHTWEIGHT backpacking gear 

Emergency Contact: <Single Point of Contact for all parents to use if needed, provide a 
name and phone number, this person does not go on the trip> 

Adult Contact: 
<Adult who is leading this trip, provide cell number that will be 
taken on the trip> 
Email:  <email address> 

 
Keep the top portion as a reminder and return the bottom to <Adult Contact> 

------------------------------------------------------------------------------------------------------------------------- 
Backpacking <Date of Trip> 

 
Scout Name: ______________________________ and/or Adult Leader: ________________________  
 
Yes No Does your Scout have permission to attend the Troop <XXX> Event? 
    
Yes No Is your Scout taking any medications at this time? 
 
Yes No Does your Scout have any medical condition the leaders should know about? 
    
Yes No Should your Scout be restricted from any of the planned activities? 
 
ADULTS: 
 
Yes      No Is Your Class 3 Medical Form updated and submitted to the Troop? 
 
I have reviewed the activities planned for this Troop outing and fully accept the risks associated with my son’s participation.  I further 
allow the adult leaders to obtain medical treatment for my son if needed. 
 
_________________________________________          _     _____________            __________________ 
Signature of Parent or Guardian    Emergency      Date 
      Contact Number 
      MANDATORY 


