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HOMENETMEN GREATER BOSTON CHAPTER
ARMENIAN GENERAL ATHLETIC UNION AND SCOUTS

2007 Mount Monadnock Field Trip
Permission Form

| hereby authorize my Son/daughter to attend a Homenetmen Scouts Field Trip

at Mount Monadnock in Jaffrey, NH with Troop #290 on Saturday, June 16, 2007.
| hereby authorize the performance of necessary medical and/or surgical treatment of my child in case of

illness or accident when neither parent can be located.

Contact Information
Parent or Guardian Address

Name:
Phone: Home: Work: cdl:

Medical Information

Yes No Description/l nstructions

Is the scout allergic to any medication?
Is the scout taking any medication?
Is the scout alergic to anything € se?
Does the scout have any chronic illness?
0 Asthma
0 Diabetes
o Other

Name of I nsurance Provider: Policy/Group #:

Please retur n this completed per mission form, along with $20, no later than June 9,
2007. Each scout should bring additional money with them to thetrip to pay for food.

The scouts will gather at the ACEC at9:00am on June 16 2007, transportation will be provided by scout
council members and parental chaperones. We will return a 4:00 pm.

In order to makethistrip successful, wewill need additional par ental chaper ones.
If you are able and willing to chaper one, please check the box below.
q Parent Name: Phone #:

The signature of the parent/guardian is herewith verified by HOMENETMEN. [/We assume all risks and hazards incidental to the
conduct of the activities and transportation to and from the activities. I/We hereby waive al claims againg HOMENETMEN, its
sponsors, organizers and supervisors and any and dl of them, in case of injury to my/our child.

| hereby certify that | have carefully read all of the above information, and it is complete, true and correct.

Date:

Signature (parent or guardian):

47 Nichols Avenue, Watertown, M assachusetts 02472 Phone 617.924.6992



