
Event Attendance Check List
Event:
Date Leave: Return:
Event Cost/Scout

Scout: Parent: Initials:
Address:
City, State, Zip:
Phone #'s:
Paid: Date:

Scout: Parent: Initials:
Address:
City, State, Zip:
Phone #'s:
Paid: Date:

Scout: Parent: Initials:
Address:
City, State, Zip:
Phone #'s:
Paid: Date:

Scout: Parent: Initials:
Address:
City, State, Zip:
Phone #'s:
Paid: Date:

Scout: Parent: Initials:
Address:
City, State, Zip:
Phone #'s:
Paid: Date:

Scout: Parent: Initials:
Address:
City, State, Zip:
Phone #'s:
Paid: Date:

Scout: Parent: Initials:
Address:
City, State, Zip:
Phone #'s:
Paid: Date:

I, the legal parent / guardian, of stated scout below, hereby give my permission to Troop 45 and its 
leadership, to take said scout on this outing, by my initials below.

.

Permission:
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