Parkesburg Pack 135

Informed Consent Agreement

| understand that participation in the (Activity)

Offered through Pack 135 and the Chester County Council, Boy Scouts of America, may
involve a certain degree of risk. | have carefully considered all risk involved and have

Given my son, (Son’s Name)

my consent to participate in the activity listed above on (Date)

This form must have both parent/guardian signatures:

Name (Please Print) Name (Please Print)
Signature Signature
Date Date
Telephone Telephone

All information is considered confidential and will never be shared with anyone other then Pack 135 leaders and counsel representatives.



