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Homenetmen Los Angeles Field Trip Consent Form 

 

 

 

Homenetmen Los Angeles Scouting Division 
Activity Consent Form and Approval by Parents or Legal Guardian 

 

 

First name of participant_________________ Middle Initial_____   Last Name _________________________ 
 

Has approval to participate in:   _________________ 

 
     (Name of activity, orientation flight, outing trip, etc.) 
 
From:      ________     to     ________ 
      (Date)                            (Date) 
 

o Without restrictions 

o Special considerations or restrictions: _________________________________________________________ 

     
     _________________________________________________________ 
 

Hold Harmless Agreement 
 
I, do agree to defend, indemnify and hold harmless Homenetmen Los Angeles Chapter, hereinafter referred to as HLAC, 

its Board members, employees, and volunteers, individually and collectively, from and against all costs, losses, claims, 

demands, suits, actions, payments and judgments, including legal and attorney fees arising from personal or bodily 

injuries, including death, property damage or otherwise, however caused, sustained by any person(s), firm(s), 

corporation(s), including HLAC, brought or recovered against any of the above that may arise for any reason from or 

during or be alleged to be caused during this trip. 
 
In case of emergency involving my child, I understand every effort will be made to contact me. In the event I cannot be 

reached, I hereby give my permission to the medical provider selected by the adult leader in charge to secure proper 

treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child. Medical providers are 

authorized to disclose to the adult in charge examination findings, test results, and treatment provided for purposes of 

medical evaluation of the participant, follow-up and communication with the participant’s parents or guardian, and/or 

determination of the participant’s ability to continue in the program activities. 
 

Participant’s signature ___________________________________________      Date ________________ 
 
Parent/guardian printed name ____________________________________________________________ 
 
Parent/guardian signature_________________________________________      Date ________________ 
 
_______________________________________              _________________________________________ 
Area code and telephone number (emergency contact)                  E-mail (for use in sharing more details about the trip or activity) 
 

Contact the adult tour leader with any questions: 
 

Name:   Nareg Medzachian  Phone: (818) 425-9582     E-mail:   medzachi@gmail.com 


