Scout Name:  __________________________________



 Address:
_____________________________________________



_____________________________________________




Home Phone:   (          ) ____________________





Cell #: (          ) ________________________

Emergency Phone #’s 

 (         ) ___________________
 Relationship ___________________

 (         ) ___________________
 Relationship ___________________

Date of Birth:   ___________________  

Grade _________________

School____________________________________________

Health Information:

Health Insurance Provider:
__________________________________________________________

The I.D. # is: 
__________________________________________________

List any medications that may be required:


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

(If additional space needed, continue on back.)

I give permission to Troop 229 to transport and render any treatment deemed necessary the above named may require in case of emergency.  I understand every effort will be made to contact and inform me of any emergency and subsequent medical actions to be taken. 

Signature of Parent/Guardian: ___________________________________
Date_______________

Print name of Parent/Guardian __________________________________










Photo














Copy of insurance card attached? ____Yes 
_____No

Scout Profile 04/2010                                             Health Form Attached                     ____ Yes
_____ No

