
These spaces are for the signatures and comments of officials where the group camps 
or stays for one night or more. Signatures indicate that the cooperation and conduct 
of the Cub Scout, Boy Scout, Varsity Scout, or Venturing group were satisfactory in 
every way.

Date	 Place	 Signature� Comment

 

OFFICIAL LOCAL TOUR OR CAMP PERMIT
BOY SCOUTS OF AMERICA

Permit issued to____________ No.________ Town_____________________________________
	 Type of unit

____________________________________________________________________________________
	 Name of tour leader	 Age	 Address

____________________________________________________________________________________
	 Name of tour leader	 Age	 Address

Permit covers all travel between_____________________________ and___________________

Dates of trip from_________________, 20______, to __________________, 20_________________

Total youth__________________________ Total adults_________________________________

This group has given the local council every assurance that they will conduct themselves 
according to the best standards of Scouting and observe all rules of health, safety, and sanita-
tion as prescribed by the Boy Scouts of America and as stated in the Pledge of Performance on 
the reverse side of this permit.

This permit should be in the possession of group leader at all times and displayed 
when requested by Scouting officials or other duly authorized people.

Local Permit No.______________________

Date Issued__________________________

Council Stamp

Not official unless council stamp appears here.

_____________________________________________________________
Council name and address

_____________________________________________________________
Council phone no.

_____________________________________________________________
Signed for the council

Revised December 2007 34426 
2008 Printing

 

TOUR PERMIT APPLICATION
FOR TRIPS AND CAMPS UNDER 500 MILES

Local permit No.________________________ Date received __________________________ Date approved by council ________________
A local tour permit is granted by the council for trips of less than 500 miles or travel to a council-owned camp. A National Tour Permit is granted by the region after approval of the council and is required for trips in 
excess of 500 miles one way or for any trips outside the United States of America. A council needs the application at least two weeks in advance of the activity for local permits. Councils may require additional time 
for special activities, and unit leaders completing this application should plan accordingly. Units are strongly encouraged to utilize MyScouting to file all permits electronically. Print or reproduce on legal- or ledger-
size paper.

Unit title_________________________ Unit No. _________ Chartered organization: __________________________________________________

Council name/number: ________________________________________________/_______________ District: _____________________________

Purpose of this trip is ______________________________________________________________________________________________________

From (city and state)  ________________________________________________ to ___________________________________________________

Mileage round trip ____________ Dates _____________ to _____________	Total days _________

Is accident insurance in force for this unit?�������O Yes�������O No	 Company name and policy No.______________________________________

Itinerary: It is required that the following information be provided for each day of the tour. (Note: Speed or excessive daily mileage increases the 
possibility of accidents.) Attach an additional page if more space is required. Include detailed information on campsites and routes and include 
maps for wilderness travel.

Date
Travel

Mileage
Overnight stopping place  

(Check if reservations are cleared.) ��From To

Type of trip:  	�O Day trip �������O Short-term camp (less than 72 hrs.) 

	 �O Long-term camp (longer than 72 hrs.) (Furnish copy of program and menus.)�������O High-adventure activities

Leadership and Youth Protection Training: Boy Scouts of America policy requires at least two adult leaders on all camping trips and 
tours. Coed Venturing crews must have both male and female leadership. The adult leader in charge of this group must be at least 21 years 
old. All registered adults participating in any nationally conducted event or activity must have completed BSA Youth Protection Training.  
At least one registered adult who has completed BSA Youth Protection Training must be present at all other events and activities that  
require a tour permit. Effective for tours beginning January 1, 2009, Youth Protection Training will be valid for two years from the date completed. 

1.	The adult leader in charge of this group must be at least 21 years old.

	 Name ____________________________________ Age_______ Scouting position _________________ Expiration date ____________________

	 Address_________________________________________________________________________________________________________ ______

	 City__________________________________________________________ State_______________ Zip code _____________________________

	 Phone _______________________________ E-mail _____________________________________ Youth Protection Trained �������O Yes�������O No

As the tour leader, I certify that appropriate planning has been conducted, qualified and trained supervision is in place, permissions are secured, 
and I have read and have in my possession a copy of Guide to Safe Scouting and other appropriate resources.______________________________
	 Adult leader’s signature

2.	Assistant adult leader name(s) (minimum age 18 or 21 for Venturing crews)	

	 Name ____________________________________ Age_______ Scouting position _________________ Expiration date ____________________

	 Address_________________________________________________________________________________________________________ ______

	 City__________________________________________________________ State_______________ Zip code _____________________________

	 Phone _______________________________ E-mail _____________________________________ Youth Protection Trained �������O Yes�������O No

Attach a list with additional names and information as outlined above.

 
Signed by member of unit committee Signed by tour leader 

Signatures must be from two different people.

RETAIN IN COUNCIL SERVICE CENTER
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