PERMISSION SLIP CAMPING TRIP
BOY SCOUTS OF AMERICA - TROOP 471

TROOP 471 WILL BE CONDUCTING A CAMPOUT 4-6 MAY TO AL’S TREE FARM IN WAKEFIELD TO CONTINUE OUR FIRST YEAR CAMPER TRAINING AND THIS MONTH WATERFRONT EVENTS. THIS WILL BE A GREAT TIME FOR THOSE ATENDING THEIR FIRST CAMPOUT. WE WILL BE MEETING AT THE CHURCH AT 4:30 PM ON FRIDAY AND DEPARTING AS SOON AS WE HAVE EVERYONE BUT NO LATER THAN 5 PM SHARP ON FRIDAY 4 MAY. WE WILL RETURN AT NOON ON SUNDAY 6 MAY. PLEASE MAKE ARRANGEMENTS TO PROMPTLY PICK UP YOUR CHILD WHEN WE CALL AS WE ALSO HAVE THE SOUP KITCHEN THIS SAME DAY. 

THERE IS A $25.00 COST FOR THE CAMPOUT 

PERMISSION SLIPS ARE DUE BACK ON WEDNESDAY 2 MAY. EARLIER WOULD BE GREAT.  WE HAVE HAD TROUBLE GETTING THESE BACK ON TIME WHICH CREATES A PROBLEM WITH TRANSPORTATION. IF THEY ARE NOT TURNED IN AT THE START OF THE MEETING ON THE 2ND, YOUR SCOUT WILL NOT BE ABLE TO ATTEND THE CAMPOUT. 

IN CASE OF EMERGENCY CALL NORM AURLAND AT 757-672-1162.

ADDITIONAL REMARKS: 

1) SCOUTS SHOULD BE GLOVES FOR WORKING WITH THE ROPE IN LASHING
2) SCOUTS SHOULD BRING SCOUT BOOKS
3) SCOUTS SHOULD BE MONEY FOR DAIRY QUEEN ON THE WAY BACK
4) SCOUTS NEED TO BRING A BAG LUNCH OR EAT BEFORE THEY ARRIVE ON FRIDAY. ONLY SNACK AVAILABLE FRIDAY NIGHT
. 

------------------------------------------PLEASE DETACH AND RETURN THE BOTTOM PORTION-----------------------------------------


WAIVER OF RESPONSIBILITY
IN CONSIDERATION OF THE BENEFITS TO BE DERIVED, AND IN VIEW OF THE FACT THAT THE BOY SCOUTS OF AMERICA IS AN EDUCATIONAL INSTITUTION IN WHICH MEMBERSHIP IS VOLUNTARY, AND HAVING FULL CONFIDENCE THAT EVERY PRECAUTION WILL BE TAKEN TO ENSURE THE SAFETY AND WELL BEING OF MY SON (S), _____________________________ ON THE ACTIVITY NAMED BELOW, I AGREE TO HIS PARTICIPATION AND WAIVE ALL CLAIMS AGAINST THE LEADERS OF THIS TRIP AND ANY REPRESENTATIVES OF THE BOY SCOUTS OF AMERICA. IN THE EVENT OF AN EMERGENCY, THE TROOP LEADERS OR ANY OTHER ADULT ON THE ACTIVITY NAMED BELOW HAS MY PERMISSION TO OBTAIN MEDICAL TREATMENT FOR THE ABOVE NAMED CHILD(REN) AT THE NEAREST HOSPITAL, DOCTOR OR EMERGENCY CARE CENTER AT MY EXPENSE.

DATE:______________ SIGNATURE:_________________________________________

                          (PARENT OR LEGAL GUARDIAN MUST SIGN)

      ACTIVITY: CAMPING TRIP 4-6 MAY 2018
____I AM WILLING TO DRIVE TO / FROM THE CAMPOUT.   I CAN TAKE A TOTAL OF ____ BOYS.

____I AM NOT ABLE TO DRIVE ON THIS CAMPOUT.

------------------------------------------------------------------------------------------


EMERGENCY INFORMATION


NAME AND TELEPHONE NUMBER TO CALL IN AN EMERGENCY TO REACH A PARENT OR GUARDIAN.

1. __________________________________________PHONE NUMBER: ___________________
2. __________________________________ ________PHONE NUMBER: __________________
MEDICATION BEING TAKEN:_____________________________________________________

ALLERGIES: ____________________________________________________________

*******************************************************************

ADDITIONAL PEOPLE ATTENDING SUCH AS PARENT OR SIBLINGS___________________________________________ 

Cost is $15 each for food. 
