
Participation Authorization Form 
 

Please sign below to allow your child to participate with the Boy Scouts of Troop 1, Hopkinton. 
 
I give my permission for _______________________________ to participate along with the Boy 
Scouts of Troop 1 in all activities for the period of 8/01/17 through 12/31/18. I understand that 
there may be hiking, mountain climbing, cycling, swimming, boating, fire building and vigorous group 
activities.   I further understand that participation in these activities will be per the Troop 1 Code of 
Conduct.  Church services will be made available to all scouts and guests alike.  All drivers will be 18 or 
older; all riders will be wearing seatbelts and due caution will be observed by all while in a moving 
vehicle.  We hold all Adult Leaders and Drivers of Troop 1 Hopkinton harmless for any accident, 
vehicular or otherwise, while my child is in their care. 
 
I DO___ DO NOT___ give permission to post my child’s picture on the Troop 1 website and the Troop 
1 social media sites such as Facebook, Twitter and Instagram (with no name or first name only). 
(Please initial) ______ 
 
Further, I DO___ DO NOT___ give permission for my child to participate in the above mentioned 
activities, except as noted below. 
(Please initial) ______ 
 
 
RESTRICTIONS (Explain): 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
PARENT/GUARDIAN SIGNATURE(S) 
 
______________________________________________DATE________________________ 
 
 
 
______________________________________________DATE________________________ 
 


