
 

Troop 137 Activity Permission Slip 
 

Activity:    DAY EVENT:  Hazlet Day Parade 
Hazlet, NJ 

    

Trip Date:    Saturday, September 17th 

 

 There will be a Drop off and Staging area in Holy Family School parking lot on Rt.36. Parents will be asked to drop 
off scouts at the overhang in front of the school between 8:30-9:00 am and exit the parking lot via Route 36 to keep 
vehicle traffic to a minimum.  We will be assigned a designated spot to congregate in the parking lot.  Any adults 
walking in the parade will be allowed to park their vehicles along Rte. 36 in the Holy Family Parking Lot but It is 

better if you can be dropped off as there will be many vehicles, bands, groups, horses, etc. in the parade. 

 Parents can then go to side streets along the parade route on Lynn Boulevard or Middle Rd.   Middle Road School 
will be a good place to park and watch the parade, as there are parking spaces and grass to put chairs to watch the 
parade.   

 Bring a full water bottle to carry with you on the route, preferably hands-free.     

 The parade route will be from Holy Family School up Hemlock - Mountain - Lynn, and down Middle to Green Acres 
and end up at Veterans Park.   

 FULL CLASS A UNIFORM is required:   GREEN SCOUT SOCKS, SHIRT, HAT, NECKERCHIEF, SLIDE, SCOUT 
SHORTS , comfortable shoes or sneakers, NO BOOTS, long pants are okay, but not recommended.   You can wear 
your sash if you like, but it is not required.   Do not wear medals or hanging patches, as you may lose them on the 
parade route. 

 Bring a phone to call home if desired, but keep it in your pocket during the parade and while at the Troop 

exhibit. 

 The Parade will start at 9:30 and last approximately 1 hour.  

 Scouts will man the troop stall by patrol throughout the day. 

 The Union Avenue Entrance of Veterans Park will be closed for Hazlet Day and the parking at the Veteran’s Park 
baseball field is for Hazlet Day Vendors only. The Cullen Center entrance will also be closed. Entrance and exit will 
be through the Swim Club. 

 

Please return the Consent Form by September 13th or at the Parade. (for youth and 

adults separately) 
 
 

IMPORTANT NOTES: 
 
Contact Joe Horan with any questions: mr.horan@t137.org, 732-547-9822 

Keep this page for your records  

 



 

 

 
ACTIVITY CONSENT FORM AND APPROVAL BY PARENTS OR LEGAL GUARDIAN 

 
First name of participant and middle initial ______________________   ____ Last name __________________________ 
 
Street address___________________________  Birth date (mm/dd/yyyy) ____/____/______ Age during activity ______ 
 
Additional address ________________________  City _____________________________ State _______Zip__________ 
 

Has approval to participate in: DAY EVENT:  Hazlet Day Parade 
Hazlet, NJ 

Activities include:  Walking and Waving. 

    Trip Date:    Saturday, September 17th 
 
       Without restrictions 
 
       Special considerations or restrictions:________________________________________________________________ 
 
 

HOLD HARMLESS AGREEMENT 
I understand that participation in the activity involves a certain degree of risk. I have carefully considered the risk involved and have 
given consent for myself and/or my child to participate in the activity. I understand that participation in the activity is entirely voluntary 
and requires participants to abide by applicable rules and standards of conduct. I realize the Boy Scouts of America, the local council, 
the chartering organization, the activity coordinators, and all employees, volunteers, related parties, or other organizations associated 
with the activity from any and all claims or liabilities arising out of this participation. 
 
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 (best emergency contact)          Area code and telephone number (second best emergency contact) 

 
Contact Joe Horan with any questions: mr.horan@t137.org, 732-547-9822  BSA form 19-673   Rev. 2008 
 
Doctors name ____________________________________      Doctor’s phone _________________________________ 
 
     Please check this box if a parent is planning to attend this event with the Troop. ______________________________ 

     A separate consent form is required for all attending adults.                                                  (Attending Parent’s Name) 

 
If not the parent, please indicate the name of the adult the participant will be traveling with. ________________________ 
If no travel arrangements were made by the parent/guardian the Troop will determine what vehicle the participant travels in. 

 
     Please check this box and use the back of the form for medication, allergy, or other information the activity leader should know. 

 
 

 

 


