Troop 1000


“One Grand Troop”





Medical Treatment Authorization for Boy Scout Troop 1000


1919 Independence Parkway, Plano, Texas, 75075





The following form authorizes adult leaders to secure emergency medical treatment during a Scouting event. A completed form must be on file with the Scoutmaster before a scout can particpate in a Troop activity.





PLEASE PRINT





Personal





	Scout’s Full Name: ______________________________________________________   Birth Date: ___/___/___





	Address: ___________________________________________________________________________________





Medical





	Drug Allergies: _______________________________________________________________________________





	Other Allergies: ______________________________________________________________________________





	Medications Currently Being Administered (Please include specific dosed and instruction on the reverse of this form)





	___________________________________________________________________________________________





	Physician: _______________________________________________   Phone: ____________________________





	     Address: _________________________________________________________________________________





Insurance





 	Medical Insurance Co: _________________________________________________________________________





 	 Policy No: ___________________________________   Group No: _____________________________________





Emergency Contacts





	Parent/Gaurdian Name: __________________________________  Work Phone: __________________________





	Parent/Gaurdian Name: __________________________________  Work Phone: __________________________





	Alternate Contact Name: _________________________________  Home Phone: __________________________





	     Address: ____________________________________________ Work Phone: __________________________





	Alternate Contact Name: _________________________________  Home Phone: __________________________





	     Address: ____________________________________________ Work Phone: __________________________





I (the legal parent or guardian of the above indicated scout) hereby authorize Roger Porter or any other legally registered adult leader of Troop 1000 to consent to medical treatment for my child in case of accident or illness when I cannot be reached.  I understand that every effort will be made to contact me before such action is taken.  I will assume financial responsibility for emergency care if such is not fully covered by Boy Scouts of America Accident Insurance.





Parent/Guardian Signature: ____________________________________________________________________________


		             				(To be signed in the presence of a Notary)





State of Texas, County of _____________________________________________





Signed and sworn before me this _____________ Day of ______________________________ A.D., 19_______





Notary Signature: _____________________________________________________________________________





My commission expires _______/_______/________   in and for the State of Texas.


									                 MEDTREAT.DOC  3/30/94


