
Authorizations and Consents 

 

 

Medical Authorization and Consent 

 

 I, the undersigned, am the parent or legal guardian of ______________________ 

__________________________, a minor, and do hereby authorize and appoint any 

officer, director, scout leader, or representative of the Piedmont Council, Boy Scouts of 

America, to act as my agent to consent on my behalf to any emergency care, x-ray 

examination, anesthetic administration, surgical operation, or other healthcare diagnosis, 

examination or treatment that is recommended and rendered under the general or special 

supervision of any licensed physician or surgeon, whether such care is performed at a 

hospital or other treatment facility. 

 I further authorize my agent to have access to the minor’s medical records and 

other personal health information, and consent to the release and disclosure of such 

information to my agent by any healthcare provider. 

 I am giving this authorization and consent in advance of any specific examination, 

diagnosis, treatment or other care, to provide the fullest authority and power to my agent 

to give specific consent to any and all examinations, treatment or other care, that a 

licensed physician or surgeon deems advisable.  

 Any facsimile, reproduction or other copy of this authorization shall be as binding 

and effective as the original. 

 This authorization and consent will remain in effect for twelve months from the 

date shown below, unless revoked by me in writing prior to that date. 

 

  

Dated ________________________         ______________________________________ 

                                    (Parent or Legal Guardian of minor-signature) 

 

          _____________________________________ 

               (Name-printed) 

 

Sports Equipment Use Authorization and Consent 

 

 I, the undersigned parent or legal guardian of ____________________________, 

a minor, do hereby authorize and consent to the minor’s use of sports equipment, 

including firearms, propelled pellets, archery equipment, knives, axes, hatchets and 

similar camping tools, during any Scouting related activity that involves or includes a 

Scout or unit of the Piedmont Council, Boy Scouts of America. 

 This authorization and consent will remain in effect for twelve months from the 

date shown below, unless revoked by me in writing prior to that date. 

 

Dated ________________________        ______________________________________ 

                                   (Parent or Legal Guardian of minor-signature) 

 

        ______________________________________ 

              (Name-printed) 



Publicity Authorization and Consent for a Minor 

 

 I, the undersigned parent or legal guardian of ____________________________, 

a minor, do hereby authorize and consent to the use, distribution and publication of the 

image, likeness, identity or other representation of the minor while involved in any scout 

activity by any officer, director, agent, scout leader, representative, contractor, news 

medium, or other person or entity permitted by the Piedmont Council, Boy Scouts of 

America.  Such use, distribution and publication may include public displays, 

newsletters, videos, illustrations, community mailings, press releases, event programs, 

Internet postings, fund raising solicitations, or other forms of communication undertaken 

by or on behalf of the Piedmont Council, Boy Scouts of America.  

 This authorization and consent will remain in effect for 12 months from the date 

shown below, unless revoked by me in writing prior to that date. 

 

Dated ________________________         ______________________________________ 

              (Parent or Legal Guardian of minor-signature) 

 

         ______________________________________ 

               (Name-printed) 

 

 

Publicity Authorization and Consent for an Adult 

 

 I am an adult over the age of 18 years.  I do hereby authorize and consent to the 

use, distribution and publication of the image, likeness, identity or other representation of 

me while involved in any scout activity by any officer, director, agent, scout leader, 

representative, contractor, news medium, or other person or entity permitted by the 

Piedmont Council, Boy Scouts of America.  Such use, distribution, and publication may 

include public displays, newsletters, videos, illustrations, community mailings, press 

releases, event programs, Internet postings, fund raising solicitations, or other forms of 

communication undertaken by or on behalf of the Piedmont Council, Boy Scouts of 

America.  

 This authorization and consent will remain in effect for 12 months from the date 

shown below, unless revoked by me in writing prior to that date. 

 

Dated ________________________         ______________________________________ 

              (Parent or Legal Guardian of minor-signature) 

 

          _____________________________________ 

               (Name-printed) 


