Parental Informed Consent Agreement For Climbing/Rappelling Activities

Name of climbing-activity participant (please print legibly) ___________________________________________

I understand that participation in the climbing/rappelling activity offered through Troop 308 of the Longhorn Council, Boy Scouts of America, on (insert date)______________, involves a certain degree of risk that could result in injury or death.

I understand that each participant's safety is his/her responsibility.

I understand that the participant is required to abide by the instructions and directions of the climbing instructor and the other adults who will be supervising the climbing/rappelling activities, and that failure to do so will cause the participant to be excluded from climbing/rappelling activities.  I also understand that the participant must wear a climbing helmet while in the climbing area, and that he must wear appropriate clothing and footwear for this activity.

The participant is about to take part in a climbing experience.  While climbing/rappelling, the participant will undertake a wide variety of physical and mental challenges.  For most of the time, the participant will be undertaking activity that is best described as "moderate exertion."  This is comparable to normal walking, golfing on foot, raking leaves, fishing, or riding your bike slowly on a horizontal surface.  There will be some situations where, for a few minutes, you will be engaged in "vigorous exertion."  This is comparable to slow jogging, speed-walking, tennis, swimming, fast biking, mowing with a push mower, or climbing a ladder.

If these types of activities are difficult for the participant, we would like to have you discuss your participation in the activity with a physician who knows your health history.  If these are activities in which the participant regularly engages without difficulty, he should be fit for participation.

Lastly, there are a few specific medical conditions about which participants should always seek advice from their physicians before engaging in climbing/rappelling.  

• Pregnancy
• Kidney or liver transplant

• Recent surgery
• Healing fracture or joint injury (clear with your physician)

• Down syndrome (The participant should have an x-ray check for neck stability as per the recommendations of the Special Olympics.)

If any of these apply to the participant, he must consult with a physician before participating.  If you or your physician have any questions about these conditions or about climbing/rappelling activities, feel free to contact Vince Cronin at (254) 420-1739 (home), (254) 855-6094 (cell), or via email at Vince_Cronin@baylor.edu.

I certify that this participant can meet the health and physical fitness requirement of the trip or activity.

In the event of illness or injury occurring to my son while involved on this trip or activity, adult leaders of the activity will attempt to contact you at the following telephone/cell numbers:

Parent/guardian name and phone numbers: _________________________________________________________

Parent/guardian name and phone numbers: _________________________________________________________

If medical attention is required by illness or injury, the attending medical professional may need conduct tests or perform medical procedures on an emergency basis.  Please initial your responses below:
Procedure/test
I consent
I do not consent

X-ray examination
________
________

anesthesia
________
________

diagnostic procedures
________
________

administration of pain medication
________
________

emergency life-support procedures as necessary
________
________

In consideration of the benefits to be derived and after carefully considering the risk involved, acknowledging that the Boy Scouts of America is an organization in which membership is voluntary, and having full confidence that the applicable climbing policies of BSA will be followed during this activity, I give my consent for my son to participate.

 (This form must have the signatures of both parents/guardians if both are available.)

Signature:____________________________  Printed name: __________________________ Date: _____________

Signature:____________________________  Printed name: __________________________ Date: _____________

