
DURABLE POWER OF ATTORNEY
Be it known that I, the undersigned ____________________________________________ of

 __________________________________ in __________________, Nebraska __________

do state as follows:

1. My son _________________________________, born ______________ is registered in Troop 282, of the Soaring Eagle District of the Mid-America Council of the Boy Scouts of America.

2. Pursuant to NEB. Rev. Stat. I hereby designate the below listed registered adult leaders of Boy Scout Troop 282 of Soaring Eagle District of Mid-America Council, Boy Scouts of America, to serve as my lawful attorney-in-fact for the purpose of making medical and dental treatment decisions for my minor child in the absence of me or

 my spouse, ___________________________.  Said consent for medical and dental treatment, to include hospitalization of my child, may be given by any one of the below listed registered leaders:

A. John Shores, Scoutmaster

B. Concepcion Ashley, Assistant Scoutmaster

C. Lyle Bauer, Committee Member

D. Terry Duermyer, Assistant Scoutmaster

E. Wally Farley, Assistant Scoutmaster

F. Mark Kardell, Committee Member
G. Mark Griffey, Committee Member

H. Larry Nelson, Committee Member

I. Tom Rhodes, Assistant Scoutmaster

J. Ken Schmit, Assistant Scoutmaster

K. William Meyers, Assistant Scoutmaster

L. Ken Meyer, Committee Member
M. Jayson Swope, Assistant Scoutmaster

N. F. Neal Herring, Committee Member
O. Todd Martindale, Committee Member
3. This power of attorney shall not be affected by my subsequent disability or incapacity.

_______________   Date

___________________________   Signature

_______________   Phone

___________________________   Printed name

SUBSCRIBE AND SWORN before me this _________ day of _____________, 20_____

___________________________   Notary Public

2/25/2008

