PERMISSION SLIP

Saint Louis Boy Scout Troop 680

(PARENTS KEEP THIS PART)

Troop 680 has a 1 night patrol campout in the Bull Run Regional Park, March 31 2007.  We will depart from the Saint Louis Church scout shed, please be there no later than 9:00 AM Sat so training and equipment checkout can get accomplished.  The Campsite fee is $5 per person, food costs are TBD.  We are in Group Camp “B”.  At a minimum, Scouts should bring mess gear (spoon/bowl), towel, extra socks, flashlight, water bottles, small day or fanny pack, blankets or sleeping bag and sleeping pad, coat, pencil/notebook, rain gear, hat, scout handbook and compass.  Intent is to complete on Sunday and be back for the 10:30 Mass at St Louis.  Plan to pick up scouts at St Louis school around 11:30 A.M. on Sunday; but be flexible.  We will try to call parents as we depart/return to alert you of actual arrival/pickup times.  
Reminder, the boys should NOT bring candy/food or personal electronics (gameboy, radio, TV, etc.)
Where: Bull Run Regional Park.

Why:  New Scout camping orientation.

Weather:  Please check 24 hrs prior to departure.  

When: Saturday 31 March 0900 hrs to Sunday 1 Apr, 1300 hrs (approx).

Transportation: Drivers: Mr. Villalobos, Mr. McCabe and parent volunteers.
Cost:  
Camping fee - $5.  
Food – TBD Jamal Abbed will provide
Facilities:  Established campsites with latrines, shower & potable water onsite.

In order for your scout to participate in this activity, please sign the permission slip below and return to the outing leader for this activity.

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

Waiver of Responsibility

(Scoutmaster carries this part, one for each Scout)

Troop 680, Boy Scouts of America,

Sponsored by Saint Louis Catholic Church.

In consideration of the benefits to be derived, and in view of the fact that the Boy Scouts of America is an educational institution, membership which is voluntary, and having full confidence that every precaution will be taken to ensure the safety and well being of my Scout son:

_____________________, on the activity named below.

I agree to his participation and waive all claims against the leaders of this trip, officers, agents, and representatives of the Boy Scouts of America, and the sponsor.  In the event of an emergency, the troop unit leader of the activity named below has my permission to obtain medical treatment for this Scout(s) at the nearest hospital or doctor, at my expense, if our own doctor is not readily available.

_________________________________                   __________________________

Signature of parent or guardian                                 Date

Activity: New Scout camping orientation, 31 March-1 Apr 2007.

Emergency Information:  I can be contacted at the following phones:


(____)_____________________________ or (_____)________________________________

Insurance Company _____________________________ Policy Number ________________

