Authorization for Release of Health Information

I, _____________________________________, the parent/legal guardian of

__________________________(Scout), hereby authorize any doctor or hospital treating the Scout while he is participating in troop activities to discuss and release information regarding such treatment or follow-up care to any of the following representatives of Troop 1018, BOY SCOUTS OF AMERICA, National Capital Area Council:

1. Doug Donnell, Scoutmaster

2. Amy Moroney, Committee Chair

3. Kathleen Emery, Committee Chair for Medical Records

4. ___________________________ First Aider for _______________________

name event

This authorization will remain in effect while the Scout is a member of the troop and will expire one year from the signing date below.

__________________________________________ _______________________

Signature of Parent/Legal Guardian                         Date

Address: ______________________City____________ State: VA Zip: ________

Phone #: __________________cell/alternate phone#: _________________

Please print a copy of the front of Health insurance card here
Please print copy of the back of Health insurance card here

