
    Transportation 
    Release 

I, ______________________________, give my permission for my Scout, 

_____________________________, to be transported to and from Camp  

Arrowhead to the Horsemanship MB location on Wednesday and Friday of 

their camp session by a registered Scout leader.  

________________________________________ _____________ 
Parent/Guardian Signature  Date 

________________________________________ _____________ 
Parent/Guardian Name Printed  Phone 

________________________________________ 
Participant Name 

____________________ 
Unit Number 
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