
 

Off-Site Trip Consent 
Camp McKee 2026 

 
In addition to this form, there may be other consent forms from outfitters, etc. A link to current forms will be 
posted on the summer camp page of the Blue Grass Council website (www.bgcscouting.org) around April or May. 
 
Scout/Venturer’s Name: _______________________________________________________________________________________ 

Address: ______________________________________________________________________________________________________ 

City: ______________________________________________________  State: __________________  Zip: ______________________ 

In case of emergency, contact:  

Name: ____________________________________________________  Relation to Scout/Venturer: ________________________ 

Daytime Phone: _______________________________________  Evening Phone: _______________________________________ 

Scoutmaster/Crew Advisor 

Name: ____________________________________________________  Relation to Scout/Venturer: ________________________ 

Daytime Phone: _______________________________________  Evening Phone: _______________________________________ 

I understand that travel to, from, and participation in the Scout activities offered through the Blue Grass Council, 

Scouting America, involves a certain degree of risk that could result in injury or death. In consideration of the 

benefits to be derived and after carefully considering the risk involved and in view of the fact that Scouting 

America is an organization in which membership is voluntary and having full confidence that precautions will be 

taken to ensure the safety of my son/daughter, I have given _________________________________________________ 

(son/daughter) consent to participate in those activities, and waive all claims I may have against Scouting 

America, the Blue Grass Council, activity or trip leaders and coordinator(s), all employees, volunteers, sponsors or 

vendors associated with the activity. In the event of illness or accident in the course of such activity, I request that 

measures be instituted, without delay, as the judgment of medical personnel dictates. 

 
Parent or guardian approval: 
 
_____________________________________________   ____________________________________   ________/________/_________ 
Signature​​ ​ ​ ​ ​  Printed Name​​ ​ ​     Date 
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