
Troop 149 Activity  
Parental Permission/Release Form 

My son ____________________________________________________________________________________ 
has my permission to participate in all activities associated with the 2007 Troop 149 Philmont Cavalcade Crew, 
including Philmont itself and all activities enroute to and from Philmont. I authorize the Adult Leaders of the Crew 
to sign in loco parentis any liability waivers needed for these activities. In the case of injury or illness, the Adult 
Advisors of the 2007 Troop 149 Cavalcade Crew are authorized to render emergency first aid and/or seek all 
necessary medical attention. In such cases, I understand that I will be notified as soon as possible. I agree to hold 
harmless and blameless, the leadership of the 2007 Troop 149 Cavalcade Crew (including any additional adults 
participating in or providing assistance to any activity associated with crew preparation), McHenry Township (troop 
chartering organization), the BSA/Blackhawk Area Council, and Philmont Scout Ranch, from any injury or illness 
resulting from participation in this activity. I waive all rights to any civil action against the above mentioned parties. 
I specifically acknowledge my understanding that the activities associated with this trip may result in serious injury 
or death. Finally, I have noted any medical or other special consideration(s) on the Philmont 2007 Medical Form 
and/or in the blank space provided below.  
  

 
  

 
  

 (Printed Name of Parent or Guardian)             (Signature of Parent or Guardian)   (Date)  

If you have a permanent alternate emergency telephone number (relative, trusted friend or neighbor, etc., who can 
act in your stead), please list that number (and the name of contact person at that number) 

  
 

If you will be out of town (away from your home) for a significant period anytime during this trip, please give the 
location and phone number where you will be (use the back of this sheet for additional space if needed).  

  
 

If your son has had any serious illness, injury, or medical treatment over the last month which the 2007 Troop 149 
Philmont Cavalcade Crew Leadership should be aware of, please detail it in the blank area below:  

 

 

 

 

Note that the activities on this trip are summarized in the Trip Itinerary, which all families received; however, also 
note that different activities may be substituted in at the Advisors’ discretion if weather conditions (e.g., 
thunderstorms, snowstorms, extreme heat, etc.) or other issues (river flooding, wildfires, etc.) mandate cancellation 
of planned activities.  

Questions may be directed to us by email or via telephone.  

Willie Vannerson 
(815) 344-2780 
wvannerson@foley.com 

 Mike Guy 
(815)344-9020 
mike.guy@ngc.com 

 

 


