
ACTIVITY PERMISSION/EQUIPMENT FORM 
TROOP 332 

According to the Boy Scout safety guidelines, parents or guardians should provide written consent for their son to 
participate in ANY activity that takes place outside of the regularly scheduled meeting place, involves travel or focuses 
on sensitive or controversial topics.  Please take a moment to review and sign this permission form so that your son may 
be allowed to participate in the upcoming activity. 
 
ACTIVITY____________________________________________________ DATE___________________ 
 
COST_______________________________LOCATION________________________________________ 
 
DEPARTURE_______________________________________ PICK-UP___________________________ 
 

REQUIRED CAMPING EQUIPMENT 
(please be aware of the weather forecast for clothing) 

(For 3 day camps, please try to pack in small bag) 
NO ELECTRONIC GAMES, MUSIC, TV’S 

 
___Scout Uniform  ___T-shirts    ___Mosquito netting 
___Scout handbook  ___Raingear    ___Flashlight/batteries 
___Jacket/Sweatshirt  ___Swimsuit    ___Pencil & Notebook 
___Underwear   ___Mess kit: plate,bowl,cup,utensils ___Water bottle 
___Socks(at least 3 pr.)  ___Handkerchief or Kleenex  ___Toilet articles 
___Shoes (2 pr.)  ___Mosquito repellant   ___Towel, washcloth 
___Sleepwear   ___Sleeping bag/ ground pad  ___**Scout knife(see below) 
___Jeans/Shorts   ___Gloves & Boots & Snowpants ___Compass 
___Sunscreen, Sunglasses ___Hat/Cap     ___Personal First Aid kit 
 

**Absolutely NO fixed blade knives (pocket knives only) 
Winter camping:  wear layers (1.wicking layer-no cotton, 2.warmth layer, 3.wind/water layer) 
                                   Warm boots, gloves or mittens, hat required for winter camps 

OPTIONAL EQUIPMENT 
___Scout Pack(day pack) ___Watch    ___Neckerchief/slide 
___Class B uniform  ___Bible/Prayer book   ___Camera 
___Fishing gear   ___Board or card games   ___Other____________________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
                                                                                                                                               Return this portion 

REGISTRATION FOR: 
 
Scout Name______________________________________has my permission to attend the following: 
 
Activity__________________________________________.  He is in good physical health & has turned in a 
current health form.  I give permission for my son to receive emergency medical treatment if I cannot be 
reached.  Fees for the activity are attached. 
 
Emergency contact & phone #____________________________________________________________ 
 
Special instructions_____________________________________________________________________ 
 
Parent signature___________________________________________________date_________________ 
 
 
 

Sign-Up 
Deadline: 

 
 

 

Note here if a parent will be attending also: 
Parent____________________________________  Driver?________ 


