
Merit Badge University
May 11, 2024

Point Loma Nazarene University
3900 Lomaland Drive, San Diego, CA 92106

PLEASE PRINT THIS PERMISSION SLIP AND KEEP FOR YOUR RECORDS.  YOUR PERMISSION IS GIVEN ONLINE DURING REGISTRATION.
   

Scout’s Last Name  ____________________________ First Name  _________________________ Birth date_________  

Address___________________________________________________City____________State______Zip___________                     

Phone #__________________________Council__________________________________________________________ 

Email___________________________________________________________________ Troop____________________
 
Any special health concerns (e.g.: medications, allergies, diet)______________________________________________

Emergency Contact (print name):__________________________________________ Phone: ____________________ 

Parent / Guardian (print name):___________________________________________ Phone: ____________________ 

Signature______________________________________________________________Date: _____________________    
                          

 www.MeritBadgeU.org                                  email:  MeritBadgeUorg@gmail.com

ASSUMPTION OF RISK / WAIVER OF LIABILITY / INDEMNIFICATION AGREEMENT

In consideration of being allowed to participate in Troop 260 Merit Badge University, the undersigned acknowledges, appreciates, 
and agrees that:

I am the parent or legal guardian of the Scout identified above (“Participant”).   Should any injury or medical emergency involving 
the Participant arise during his or her participation in the Troop 260 Merit Badge University, I hereby authorize Troop 260 and its 
leaders to procure, and I hereby consent to the provision of, the services of physicians, nurses, emergency medical technicians, or 
associated personnel to provide the Participant with medical assistance and/or treatment, and I agree to be financially responsible 
for the cost of such assistance and/or treatment.  I understand such treatment will be based on information provided herein.  I 
hereby authorize emergency transportation of the Participant to a medical treatment facility should an individual listed above 
consider it to be warranted.  
 
Participation in the event includes possible exposure to an illness from infectious diseases including but not limited to COVID-19. 
While safety measures and personal discipline may reduce this risk, the risk of serious illness and death does exist; and, I 
KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE 
RELEASEES or others, and assume full responsibility for my child(ren)’s participation; and,

I hereby release, discharge, and otherwise indemnify Troop 260, its members and leaders, the Boy Scouts of America, Point Loma 
Nazarene University, its leaders and members, and the employees and associated personnel of these organizations, against any claim 
by or on behalf of the Participant named above as a result of his or her participation in the Troop 260 Merit Badge University on 
Saturday,  May 11, 2024.    

I hereby assign and grant to the local council and the Boy Scouts of America the right and permission to use and publish the 
photographs/film/videotapes/electronic representations and/or sound recordings made of me or my child at all Scouting activities, 
and I hereby release the Boy Scouts of America, the local council, the activity coordinators, and all employees, volunteers, related 
parties, or other organizations associated with the activity from any and all liability from such use and publication.    

I hereby authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage, and/or distribution of said photographs/
film/videotapes/electronic representations and/or sound recordings without limitation at the discretion of the Boy Scouts of 
America, and I specifically waive any right to any compensation I may have for any of the foregoing.


