BSA TROOP 90

Fairfield, Connecticut

Release and Agreement
______________________________________________________________________________


Troop 90 Activity

Date of Activity: 
I, the undersigned Parent or Guardian grants permission for my Scout to participate in the above Troop 90 Activity and I agree to the following understandings:

1. The Activity begins when we depart from the point designated as the Troop meeting place and ends when we arrive back at the designated drop off spot.

2. I agree to release the Boy Scouts of America, BSA Troop 90 of Fairfield, and any of their leaders, committee members, officers, agents, directors, invitees and guests as well as their heirs, successors, and assigns and not to sue such parties for any claims, liabilities, demands, and causes of action arising out of, or connected to, personal injury, illness, death or property damage resulting from any cause whatsoever other than their own gross negligence. I agree to indemnify, defend and hold harmless Boy Scouts of America, BSA Troop 90 of Fairfield, and any of their heirs, successors, and assigns from any damages resulting from any events over which they have no control such as, but not limited to, Acts of God, strikes, accidents or governmental actions.

3. I agree to indemnify, defend and hold harmless Boy Scouts of America, BSA Troop 90 of Fairfield, and any of their leaders, committee members, agents officers, directors, invitees, and guests, and their heirs, successors, and assigns from any claims, liabilities, costs, or expenses arising out of personal injury or property damage that I or my Scout either cause or contribute to while participating in the Troop 90 Activity.

4. I agree that I and my Scout must abide by the rules and directions of Scout Leaders and adults in charge of the Troop 90 activity. If I or my Scout do not abide by the rules and directions of the Scout Leaders, participation or the participation of my Scout in the Troop 90 activity may be terminated and my Scout or I be immediately returned to my home at my own expense.

5. If I or my Scout becomes ill or incapacitated, BSA Troop 90 of Fairfield may take any action it deems necessary for my or my Scout’s safety and well being including securing medical aid and transportation all at my own expense. I release Boy Scouts of America, BSA Troop 90 of Fairfield, and all the leaders, committee members, agents, officers, directors, and invitee and guests and their heirs, successors, and assigns from any liability for such actions as may be taken on behalf or me or my Scout.

Dated at Fairfield, Connecticut this ______________________________________​​​​​​​​​​​​​​​​​​        



Scout Name



Parent or Guardian Signature
If the trip is terminated early or there is an emergency, whom should we contact?

            Name and Phone # _____________________________________________

***IF DRIVING SCOUTS TO OR FROM EVENT, ADULT DRIVER MUST FILL OUT*** 
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