
2012 PRIVATE 
BOY SCOUT AQUATIC ADVANCEMENT PROGRAM

This aquatic advancement program provides instruction in Swimming and Life Saving and First Aid skills of the Boy Scouts of America and American Red Cross.

This program is approved by Mid America Council, Boy Scouts of America.  It will be held on Friday evenings, 7:00 to 9:00 PM, beginning January 13 and ending on or before May 18, 2012, at Monroe Middle School's pool.

To whom it may concern:

As parent or guardian of                                   herein-

after called My Son, I certify: (1) That I do hereby without recourse give my permission to the Instructors and other adult assistants, hereinafter called Program Leaders, to take charge of My Son during the sessions of the above described swimming program.  (2) That in the case of any accident or injury sustained by My Son while under the care of the Program Leaders, I hereby specifically give the Program Leaders my irrevocable permission to administer such first aid that the Program Leaders, either collectively or individually, deem necessary, and that in no case will I hold the Program Leaders liable for any injury or medical condition sustained by My Son while either participating in or as result of participating in said swimming program, or either as a result of or lack of said first aid.  (3) That in the case of a medical emergency, as so determined by the Program Leaders, I hereby authorize the Program Leaders to admit My Son to the care of any Hospital or Physician; furthermore, I hereby specifically authorize any licensed physician to perform any emergency treatment, surgery, or medication that said physician deems necessary, and that if time is of the essence, to do so without first attempting to contact me; and that in no case will I hold the Program Leaders liable for their action or lack of action during said medical emergency.

 ​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________

_________________________________                                                        

(date)



(Signature of parent or guardian)

Please list any medical conditions of which the Program Leaders should be aware, any allergies to medications, and any other phone numbers or persons to contact in an emergency. (USE BACK OF PAPER, IF NEEDED)

ALLERGIES/MEDICAL PROBLEMS/RESTRICTIONS:  ( ) NONE   ( ) EXPLAIN:

EMERGENCY CONTACT: NAME/RELATIONSHIP/PHONE NUMBERS               

