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This form must be completed and turned in at Conclave Registration by all Scouts 

Camper Release of Liability & Special Activities Consent Form 

Camper’s Name (please print):  ___________________________________________ Date of Birth:  ____________ 

Camping Program: Section W3-N 2010 Conclave Date: September 17-19, 2010 

** Please Note:  If a Scout has two separate legal guardians, the Redwood Empire Council, BSA, requires the signatures and initials of both guardians 
for any selection that is chosen below. If there is only one (set of) legal guardian(s) then one signature and one initial per selection is sufficient. ** 

The undersigned consent that the rangemaster or archery instructor of the Redwood Empire Council, BSA, may furnish an approved firearm or archery 
equipment, respectively, to the above-named person for the purpose of instruction in the safe handling and shooting of firearms or archery equipment 
and related activities. Please initial each box below where permission is granted for the person to participate. 

The following activities MAY be offered at the 2010 Section W-3N Conclave: 

  
For 11 year-olds and older: Rifle Range (.22 caliber) Shotgun  Archery  Black Powder  

The above-named person may participate in the activities of the program and overall camp experience including, but not limited to swimming, boating, 
games, and hiking, cooking, sleeping outside, etc. 

No Activity Restrictions Activity Restrictions: ______________________________________________________________________ 
 

The above-named person is additionally granted permission to participate in the following special activities listed below, next to which I have initialed. 

Climbing Wall Rock Climbing 

 
AUTHORIZATION 

In consideration of the benefits to be derived, and in view of the fact that the Boy Scouts of America, in its programs for youth in which participation is 
voluntary, and having full confidence that every precaution will be taken to ensure the safety and well being of my son during this activity, I hereby agree 
to his participation in this event and waive all claims against the leaders of this activity and officers and representatives of the Boy Scouts of America. 

If I am unavailable, I hereby authorize and give my consent and permission to the adult leaders to obtain medical care deemed necessary for the health 
and welfare of said minor, and provided under the supervision of a licensed physician or dentist including but not limited to diagnosis, anesthesia, 
treatment, surgery, medication or to hospitalize or order the injection for the name minor above, to the extent that any costs for such treatment not 
covered by Boy Scout insurance, I agree to be responsible for such costs.  I further authorize the adult leader to receive physical custody of said minor 
upon completion of any treatment, and I specifically instruct any treatment health facility to surrender physical custody of said minor to the adult leader. 

Consent for photo release: Registration or Participation in a Redwood Empire Council, BSA Event, implies consent to allow photographs taken at 
camp to be used for future promotional activities and publicity releases. If you decline please cross out this paragraph and provide the Camp Director 
with a Photo(s) of the persons not to be used.   

I certify that I am the parent having legal custody, or one of the parents having legal custody or legal guardian of the minor named above.  I give my 
permission for said minor to attend the Redwood Empire Council, BSA Activity and to allow him participation in all activities under the leadership of said 
activity.  

Signature and Contact Information.   If there is only one (set of) legal guardian(s), please initial here:  
(If the above-named person is an adult, please mark “SELF” on the relationship line.) 

Parent/Guardian #1 Signature: __________________________________ Initials  Date: _________ Relationship: __________________ 

  Name (please print): __________________________________________   Phone(s): _______________________________________________ 

  Address: _____________________________________________________________ City: _______________________________ Zip: ____________ 

Parent/Guardian #2 Signature: __________________________________ Initials  Date: _________  Relationship: __________________ 

 Name (please print): __________________________________________   Phone(s): _______________________________________________ 

  Address: _____________________________________________________________ City: _______________________________ Zip: ____________  


