
PERMISSION TO PARTICIPATE 
RELEASE AND WAIVER OF LIABILITY 

SSS POINT WEBER 
SHIP 1 

 
 
NAME___________________________________________________ 
 (Scout’s Name) 
 
 I give permission to the above named Sea Scout to participate in all activities, field trips 
and outings scheduled for Ship 1.  This permission is extended only to activities, field trips and 
outings held and operated within BSA policies and guidelines with proper adult supervision and 
leadership.  Should I decide there is an activity, field trip or outing I do not want the above 
named scout to participate in, I will notify the ship leadership in writing prior to such event. 

The undersigned, fully understanding that all water activities may be dangerous and 
involve certain inherent risks, agrees to assume all risks related to these events and will hold the 
Boy Scouts of America, The Greater Yosemite Council, The Point Weber Association, The Point 
Weber and its adult leaders harmless, and covenants not to sue in the event of any injuries or 
death. 
 The undersigned further agrees that should any dispute arise between the parties arising 
from or relating to this Release and Waiver of Liability and Covenant Not to Sue that the 
undersigned agrees to have the matter submitted to arbitration, with any matters heard in forum 
of California, governed by California law, and waives any right of trial by jury. 

I give permission to the leaders of the above unit to render first aid, should the need arise.  
In the event of an emergency, I also give permission to the physician, selected by the adult leader 
in charge, to hospitalize, secure proper anesthesia, order injection, or secure other medical 
treatment, as needed.  
 
In case of emergency, I can be reached by phone at:   
 
______________________________________________________ 
 
or____________________________________________________ 
 
If I cannot be reached, please contact: 
 
_________________________________________________________________________________ 
(Name)                                                                           (Phone) 
 
Physicians name:______________________________________________________ 
 
Insurer name & policy no._______________________________________________ 
 
 
This form must have parent/guardian signature(s): 
 
 
NAME (Please print) 
 
 
Signature 
 
___________________________________ 
Date 


