
Name of Scout    Event 
 

Cub Scout Pack 45 
Consent Form for Cub Scout to Attend 

Event without Parent/Guardian 
 
Scout’s Name: ____________________________    ___________________________ 
 First  Last 

has my permission to attend the ___________________________________________ 
  Name of Event 
with Cub Scout Pack 45 on __________________________________, 20_______.  
 Date 

 I will not attend this event with my Scout. __________________________has 
 name of responsible adult 
agreed to be the adult (age 21-years or older) responsible for my Scout during 
this event. 

 
 I will attend this event with my Scout, but I will not be present for the following 

portion of the event: _______________________________________________ 
  estimated time(s) of your absence 
________________________ has agreed to be the adult (age 21-years or older)  
 name of responsible adult 
responsible for my Scout during my absence. 

 
Parent/guardian printed name: _____________________________________________ 
Parent/guardian signature: _______________________________ Date: ____________ 
Parent/guardian phone numbers:  
 Home Phone: (_______)_____________________________  Where you can be 
 Cell Phone: (_______)_______________________________  reached DURING 
 Other Phone: (_______)_____________________________ this event! 
 
 
Name of Adult Responsible for Scout: _______________________________________ 
Address: _____________________________________________________________  
City: ________________________________________ State: ______ Zip: _________ 
Phone number: (_____)___________________ Registered Leader?   YES    NO 
Cell Phone: (_____)___________________ Relation to Scout (if any): ______________ 
I agree to be responsible for this Scout during the event as indicated above. 
Signature: ______________________________________________ Date: __________ 
 
 
Pack 45 Use Only: 
Date received: ____________________ Den: _______________ 

 Approved  Denied Reason: _________________________________ 
Cubmaster’s Signature: ________________________________________________ 


