Three Rivers District
PARENT / GUARDIAN PERMISSION

-Polar Bear Snhow Play Day —

At the Klondike Derby
Start Date/Time: Saturday, February 21, 2026, at 11:00 AM
End Date/Time: Saturday, February 21, 2026, at 4:00 PM

Location: Alpine Meadows Campground, Truckee, California
This form must be signed and carried by the den or pack leader at the Polard Bear Snow Play Day.
This reservation obligates you for the cost of the trip whether or not your scout participates.

In case you must contact your scout during this trip, EMERGENCY ONLY, contact your unit leader.
The cost of this trip is: $12 for all participants

- PERMISSION SLIP -
(I) (We) hereby give my permission for to go on a field trip
to: Polar Bear Snow Play Day at Alpine Meadows Campground in Truckee, DA on Saturday, February 21,
2026.
Hours of the event: 11:00 AM - 4:00 PM

- MEDICAL CONSENT -

(1) (We), the undersigned, parent/guardian of , a minor, do
hereby authorize the Den or Pack ADULT LEADERSHIP as agent(s) for the undersigned to consent to any x-ray, examination, anesthetic, medical or
surgical diagnosis or treatment and hospital care which is deemed advisable by and is to be rendered under the general or special supervision of
any physician and surgeon licensed under the provisions of the Medical Practice Act on the medical staff of any hospital, whether such diagnosis or

treatment is rendered at the office of said physician or at said hospital.

It is understood that this authorization is given in advance of any specific diagnosis or treatment or hospital care being required but is given to
provide authority and power on the part of our aforesaid agent(s) to give specific consent to any and all such diagnosis treatment or hospital care
which aforementioned physician in the exercise of his/her best judgment may deem advisable.

This authorization is given in pursuant to the provisions of Section 25.8 of the Civil Code of California. Authorization shall remain effective until
Sunday, February 22, 2026, unless sooner revoked.

() (We) hereby authorize any hospital which has provided treatment to the above named minor pursuant to the provisions of Section 25.8 of the
Civil Code of California to surrender physical custody of such minor to (my) (our) above named agent(s) upon the completion of treatment. This
authorization is given pursuant to Section 1283 of the Health and Safety Code of California.

The above-named minor has an allergic reaction to:

The above-named minor is taking medication for:

February 21, 2026

Return Deadline Signature of Parent/Guardian and Date

Insurance Policy No. or Military ID Card No.

Emergency Telephone Number



