Great Sauk Trails Council Huron Trails District

Boy Scout Troop 442
ACTIVITIES PERMISSION AND AGREEMENT TO RELEASE AND HOLD HARMLESS

Activities Permission

I, the undersigned parent or guardian (hereinafter referred to as the “PARENT”), hereby authorize and permit the, hereinafter named
minor child (hereinafter referred to as the “SCOUT”) to engage in all meetings, outings and activities of Troop 442, including, but not
limited to: aquatic activities, aviation, camping, climbing, firearms use, hiking, horseback riding, and transportation by any means to and
from any activities of the Troop 442.

Talent Release

I, the PARENT, hereby authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage and/or distribution of
photographs/film/video/sound recordings of the SCOUT without limitation at the sole discretion of the Boy Scouts of America, Great
Sauk Trails Council, the Dexter American Legion Post, Troop 442 and any of such entities’ affiliates, agents, servants, employees,
officers, leaders, committee members, volunteers, and directors (hereinafter collectively referred to as the “TROOP”); and | specifically
waive any and all rights to compensation for such reproduction, sale, copyright, exhibit, broadcast, electronic storage and/or distribution.

Rules and Requirements

I, the PARENT, further agree that the SCOUT shall accept and abide by all of the rules and requirements of any activities of the
TROOP, observe the program schedules, and follow the instructions given by any supervisory personnel. |, the PARENT, do hereby
grant to the TROOP the right to terminate the SCOUT’S participation in any program, if the TROOP determines that the SCOUT’S
conduct is detrimental to the best interests of the TROOP; in which event, the SCOUT’S return home shall be the PARENT’S own
personal expense. Any violation of such rules and regulations may be cause for the SCOUT’S suspension from Boy Scout Troop 442
by vote of the Leadership and/or the Troop Committee.

Release and Hold Harmless

I, PARENT of the SCOUT hereby indemnify, holds free and harmless, release and discharge from all liability, assumes liability and
agrees to defend the TROOP arising out of, or in connection with, the SCOUT’S participation in activities of the TROOP.

For the purposes of this agreement, liability shall be defined as all claims, demands, losses, causes of action, suits or judgments of any
and every kind that I, my heirs, executors, administrators, or assigns may have against the TROOP, because of any death, personal
injury, illness, or because of any loss or damage to property, that may occur during any activities of the TROOP that result from any act
or omission of, or any use of real or personal property belonging to, the TROOP involved with this event, and any of such entities’
affiliates, agents, servants, employees, officers, leaders, committee members, volunteers, and directors.

For the purpose of this agreement assumption of liability shall be defined as any and all costs and expenses, including but not limited to,
attorneys' fees, investigative and discovery costs, costs of experts, court costs, and all other sums that the TROOP incurs as a result of
any demand, claim or assertion of liability under any municipal, state or federal law, or any other cause of action or claim, including but
not limited to any action under the Americans with Disabilities Act.

Indemnification

I, the PARENT, further agree to hold harmless, defend and indemnify the TROOP from any and all liability, as defined above, resulting
from or in any manner arising out of any negligence of the SCOUT during any activities of the TROOP.

Medical Consent

In case of emergency, |, the PARENT, understand every effort will be made to contact me; and in the event | cannot be reached, |
hereby give my permission to licensed health-care practitioner selected by the TROOP to secure proper treatment, including
hospitalization, anesthesia, surgery, blood transfusions, and injections of medication for the SCOUT.

I, the undersigned, am the Parent or Guardian of the SCOUT, and | have read this “Agreement to Release and Hold Harmless and
Indemnify,” and | understand its terms, and | execute it voluntarily and with full knowledge of its significance.
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