
CAMP SHANDS PERMISSION SLIP 
Participation and Hold-Harmless Agreement 
Summer 2026​  ​ ​  
 
I, the undersigned, give permission for my child to participate in the following programs as 
signed and initials below. I understand participation in the activity involves a certain degree of 
risk. I have carefully considered the risk involved and have given consent for my child to 
participate in the activity.  I understand participation in the activity is entirely voluntary and 
requires participants to abide by the rules and standards of conduct. I release the Boy Scouts of 
America, North Florida Council, the activity coordinators and all employees, volunteers, related 
parties or other organizations associated with the activity from any and all claims or liability 
arising out of this participation. 
 
By signing this Permission Slip below, you are stating that your child possesses the maturity 
required for a “High Risk” area and you are giving him/her permission to participate in this 
activity. 
 
A parent or legal guardian MUST sign and initial the activities your child may 
participate in below.  
 
Please turn this form in at check-in. 
 
 
Initial:​ ​ ________​ COPE (Zipline) 

Initial:​ ​ ________​ Climbing 

Initial:​ ​ ________​ Pistol 

Initial:​ ​ ________​ Cowboy Action 

 
 
Scout Name ___________________________________________________________________  

 

Date _______________________________​ ​ ​ ​ Troop __________________ 

 

Parent / Legal Guardian Name: ____________________________________________________ 

 
 


