
BSA, Scouts 
Troop 628 

Madison, Alabama 

Reservation/Release Form 
**No. of Camping Nights:  ____  **No. of Hiking Miles: ___ **No. of Service Hours:  ____ 

** 
 

My signature below indicates my acceptance of the following BSA Troop 628 travel 
guidelines. 

●​ I give permission to the Scoutmasters and adults in charge of Troop 628, for my 
child/children to travel on a BSA trip to __________________________________ ​
                                                                        (Location/Campout)​
departing on __________________ from _________________________ and​
                                    (Day, Month, Year)                                            (Meeting Place) 
returning on _________________ at approximately _______________________.​
                                   (Day, Month, Year)                                                            (Time of return) 
●​ The driver, with whom my child is assigned to travel, may have his/her own set 
of rules appropriate to vehicle travel.  My child will abide by those rules.  If my child 
does not abide by those rules, then I recognize that I may be obliged to pick up my 
child personally.  This is at the discretion of the troop adult leadership in charge of the 
outing. 
●​ Behavior on campouts and other troop outings is subject to the same 
constraints as mentioned above. 

 

SCOUT SIGNATURE EMERGENCY 
CONTACT 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

 
 
 
 
 
 
 
 



BSA, Scouts 
Troop 628 

Madison, Alabama 

Reservation/Release Form 
**No. of Camping Nights:  ____**No. of Hiking Miles:  ____**No. of Service Hours:  ___** 

ADULT LEADERS 
●​ My signature below indicates my acceptance of the BSA Troop 628 travel 
guidelines and certifies that I am properly trained to serve as an adult leader for the BSA 
trip to __________________________________________________________________  ​
​ ​ ​ ​               (Location/Campout)​
departing on _________________ from ________________________________ and​
                                      (Day, Month, Year)                                                       (Meeting Place) 
returning on __________________ at approximately ________________________.​
                                      (Day, Month, Year)                                                            (Time of return) 

 

 

SCOUTER SIGNATURE EMERGENCY CONTACT 
NAME & # 

    
     
     
     
     
       
    
    
    
    
    
    
    
    
    

 
 


