Boy Scouts of America

Medical Treatment Authorization

Scout’s Name: ________________________________________ DOB: _____________

Address:  _______________________________________________________________

                            (Street)                                                                               (City)                                         (State)          (Zip)

Parent’s Phone - Home: ______________________  Office: ______________________

                              Cell: ______________________  Other:  ______________________

Emergency contact in the event that Parents can not be reached:

Name: _________________________________  Relationship: ___________________

Address:  ______________________________________________________________

                            (Street)                                                                               (City)                                         (State)          (Zip)

Phone numbers:   Home: ______________________  Office: _____________________
                              Cell:   ______________________  Other:  _____________________
Insurance coverage:

Employer: ________________________ Insurance Carrier: _______________________

HR Phone:________________________ Insurance Phone:  _______________________

Group Number: ____________________ Policy Number:   _______________________
Other Information: ________________________________________________________

Authorization for Medical Treatment:

In the event of a serious injury or illness that requires medical attention, and that I cannot be contacted, I authorize an adult leader of the Boy Scouts of America to admit my son, named above, to the nearest medical facility for diagnosis and treatment.  I request and authorize appropriate medical personnel to perform diagnostic procedures, administer anesthetics, and perform treatment procedures, and operative procedures as may be necessary in the diagnosis and treatment of my son.

_________________________________________________ Date: ________________

Parent/Guardian  (To be signed in the presence of a Notary)

State of Texas, _______________ county.

Subscribed and sworn before me on this, the ________ day of ____________, ________

In and for the State of Texas; __________________________ Exp: ________________

                                                                       (Notary)

