
Informed Consent Agreement

Event Name: WHOA Camping Trip
Event Dates: April 24-26, 2020
Event Location: Horace Moses Scout Reservation (Russell, Massachusetts)

I understand that participation in this event, offered through Scouts BSA Troop 54, involves a certain 
degree of risk. Neither Troop 54 nor the Heart of New England Council, BSA is to be held liable in the 
event of an incident involving this event.  I give my consent for 

___________________________________________ to participate in this event.
Printed Name (youth member)

                                                                                                                           
Printed Name (parent/guardian) Telephone

                                                                                                                          
Signature Date

2/17/20 – J. Froimson, SM
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