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BOY SCOUTS OF AMERICA




BOY SCOUTS OF AMERICA

TROOP 840

TRIP PLAN/PERMISSION SLIP

FALL CAMPOREE

OCT. 13-15, 2000
Destination:  Fall Camporee, Duff McDuff Park, Fredericksburg VA

Meet: Behind the Goodwill store in Aquia Towne Center on Friday Evening, 5:30 PM

Leave: 5:45 PM

Return:  11:00 AM Sunday at Goodwill Store.

Activities/plans: Sports and Scout Skills Competition

Point of Contact:  Mark Witzel, ASM
Cost: $9.00 per Scout 

Additional Information:  Patrol cooking and cleanup will be utilized.  Patrols will create menus; some select scouts will decide the final menu and buy the food for the patrols.  Each scout should plan on bringing his own mess kit, drinking cup, and eating utensils.  All other cooking/eating gear will be provided by the troop. 

PLEASE RETAIN THE TOP PORTION OF THIS SHEET

TROOP 840 PERMISSION SLIP

(Please complete, detach, and return.)

__________________(scouts name) has permission to paticipate in the Fall Camporee on 13-15 Oct, 2000.  He is in good physical condition and has had no serious illness or operations since his last health statement.  He takes the following medication: ______________________________________(name) _________________(quantity) every _______________(frequency).  During the activity, I can be contacted at tele# ______________________.  In an emergency, if I cannot be reached, contact _________________________ (name) ______________________(relationship to scout), at telephone # __________________, who is authorized to act in my behalf.  If it is necessary for a physican to attend  _______________________(scout) before I can be reached, he may receive emergency medical attention at my expense.  Our family physican is Dr. __________________, telephone # ________________________.  

I am going to attend the activity and can drive to the activity: YES ______   NO ______

I have _________ seat belts in my vehicle.

__________________________________________________ 

Parent/guardian signature           


Date
