
1

Eagle Flight Travel Permission Form

My son/daughter, ______________________________________ has 
my permission to travel to and from Eagle Flight with the following 
people only:

_______________________________________________________

Signature of Parent/Guardian______________________

Printed Name: _________________________________ 

Date________ 

Received by,______________________________________ Date__________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

My son/daughter, ______________________________________ has 
my permission to leave camp at the end of Eagle Flight with the 
following people only: 

_______________________________________________________

Signature of Parent/Guardian______________________

Printed Name: ________________________________   
Date________ 

Received by,______________________________________ Date________ 

Note; No persons under 21 years of age may transport Scouts to 

or from camp 




