
Eastern District Cub Scout Day Camp 
July 14 to 18, 2008 

Day Camp Release Forms 
(Turn in to you Pack’s Day Camp Coordinator) 

(Please print clearly and legibly) 
 
Pleas sign the following medical release so that we may take appropriate actions in the 
unlikely event of injury. 
 
I give permission for full participation in BSA/Cub Scout programs subject to the 
limitations I have noted below: 
__________________________________________________________________ 
__________________________________________________________________ 
 
In case of emergency, I understand that every effort will be made to contact me (if 
participant is an adult, my spouse or next of kin).   In the event I cannot be reached, I 
hereby give permission to the licensed health-care practitioner selected by the adult leader 
in charge to secure proper treatment including hospitalization, anesthesia, surgery or 
injections of medication for my child (or for me, if participant is adult). 
 
Parent’s printed name:_________________________________________ 
 
Parent’s Signature:____________________________________________ 
 
Date:_________________________________________________________ 
 
--------------------------------------------------------------------------------------------------------------------- 
 
There is the possibility that the local news papers may visit our camp.  We also like to 
produce a daily camp news paper and hope to produce a slide show for use at the end of the 
week.   We hereby request that you grant us permission to photograph you Scout for these 
purposes and possibly for BSA promotional purposes: 
 
I hereby assign and grant to the Boy Scouts of America the right and permission to use a 
and publish the photographs/film/video tapes/electronic representations and/or sound 
recordings made during my child’s visit to the Cub Scout Day Camp and I hereby release 
the Boy Scouts from any and all liability from such use and publication. 
  
I hereby authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage 
and/or distribution of said photographs/film/video tapes/electronic representations and/or 
sound recordings without limitation at the discretion of the Boy Scouts of America and I 
specifically waive any right to compensation I may have for any of the foregoing. 
 
         I allow use of photos of my child.               I do not allow use of photos of my child.   
 
Parent’s printed name:_________________________________________ 
 
Parent’s Signature:_____________________________________________ 
 
Date:__________________________________________________________ 


