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Region Area # Council # Local council Ship#

Mountaineer Area Council Fairmont, WV
Council headquarters City/State

APPROVAL OF PARENTS OR GUARDIANS
(For Ship  membe rs and guests u nder 18  years of age, p articipating in a S hip trip or ac tivity)

Last name First name

Address Birthdate (month/day/year)

City State ZIP Code

Area code and telephone no. (Home) Area code and telephone no. (Wo rk)

     on

Ship activity Dates

Parents or guardians must read this statement, before approving application

I hereby approve and agree to all of the terms and conditions of this application and certify to its
correctness.

WATER ACTIVITIES
In the event that the Ship trip or activity takes place in or near water, I certify that this Ship
member/guest is (check one):
____ Nonswimmer ____ Beginner swimmer
____ Advanced swimmer ____BSA lifeguard

WAIVER OF CLAIMS
In consideration of the benefits to be derived from participation in this Ship activity, any and all
claims against the Boy Scouts of America or its local councils, ship and chartered organization,
or against the officers, employees, agents or other representatives of any of them, or any other
persons working under their direction or engaged in the conduct of their affairs, arising out of any
accident, illness, injury, damage, other loss or harm to/or incurred or suffered by the applicant
named above or to his property, in connection with or incidental to the ship trip or activity,
including preliminary training and travel, are hereby expressly waived by the applicant and the
applicant's family or guardians.



MEDICAL RELEASE
In the event of illness or injury occurring to my son/daughter while involved in this ship trip or
activity, I consent to X-ray examination, anesthesia, and/or medical or surgical diagnostic
procedures or treatment considered necessary in the best judgment of the attending physician and
performed by or under the supervision of a member of the medical staff of the hospital furnishing
medical services.  It is understood that in the event of a serious illness or injury, reasonable
efforts to reach me will be attempted.

Insurance Company Policy no.

Personal physician Telephone no.

Special Considerations

Please list any medications the scout is currently taking:

Please list any allergies/special diet (ie diabetes):

Arriving Late/Leaving Early 

Supervising  Adult Day and Time

Approval

Signature of Parent/Guardian Date

For Use By Notary Public If Required
In an effort to provide better child protection, certain states and foreign countries now require all
releases covering minors to be notarized.  In addition to this, they may also require proof death if
only one parent is living, or approval of both parents and stepparent(s) in the event of
divorce/remarriage.  If you will be traveling through or going to an area where either or both of
these restrictions apply, use the back of this form to provide space for additional signatures as
required.

Subscribed and sworn to before me on this the ________ day of ____________, 19____.
My commission expires ________________, 19____.

Signature of notary public


