Veterinary Medicine

Merit Badge 


Saturday, May 29, 2010

Dr. John Miller, DVM has agreed to host a Merit Badge Workshop on the above date at this facility (Winter Garden Animal Hospital) on Highway 50 in Winter Garden.
We will meet at FUMCWG at 11:30 for an orientation session and pizza, and then proceed to the hospital for a tour and to have Dr. Miller talk to us about being a vet.

This is a unique chance to not only see the “back side” of a vet’s office, but to also learn about a vital profession from one of its most passionate practitioners. 

If you have a pet, have any interest in becoming a vet or just plain ol’ need a merit badge, come join us!
Veterinary Medicine Merit Badge 
Scout(s) __________________________________________________has (have) permission to attend T-210 workshop Saturday May 29, 2010.
   It is understood that my son(s) will be under the supervision of the Troop 210 leader or his authorized representatives.

   I also give permission to the officers, leaders or agents of the Boy Scouts of America, Central Florida Council, to obtain and administer such medical aid or assistance as might be required for the care of our boy in the event such help becomes necessary.

   It is further understood that such permission will include the administration of such medicines, or the treatment as might be ordered or administered by a duly licensed physician of the State of Florida.

   In no event will the Boy Scouts of America, Central Florida Council, its official leaders or agents be held liable for any first aid rendered or treatment with drugs and medicines or surgical procedures performed pursuant to this consent with the understanding that the troop is covered by the BSA insurance policy.

Can you assist with this event by attending with us?  Yes____  No____
Can you drive?  Yes___
No___
How many can you carry?
Name of Adult(s) participating _____________________________________________

  _____________________________________________

Date                                    Parent or Guardian (Signature)

Please note food allergies or sensitivities (for medical, religious or cultural reasons) we should be aware of when planning menus:

_____________________________________________________________

Home Phone:__________________________

Alternate Phone:_______________________

 (Include a number where an adult can be reached at ALL times)

Be sure applicable medicines are brought to an adult the day of event
