
Parent or Guardian Consent and Approval for Troop 680 Boy Scout Activities 2006-2007

Activities include Troop Meetings, Patrol Leader Council Meetings, Training, Outings, etc.  Outings include (dates subject to change; other outings may be substituted or added):
· September 23-24 Campout at Burke Lake Park, VA
· October 20-22 District Camporee at Highroad in Middleburg, VA
· November 11 Scouting for Food bag collection

· November 17-19 Campout at Prince William Forest Park, VA
· January 14 Ski Trip

· February 10-11 Winter Camping (perhaps also backpacking) for older Scouts
· February 11 Scout Sunday

· February 17 Merit Badge Jamboree

· March 10-11 (location TBA) and/or 23-24 Campout at St. Louis

· March 31-April 1 New Scout Patrol Campout (location TBA)
· April 2-22 District Camporee
· May 11-13 Canoe Trip (location TBA)
· May 26 Memorial Day Flags
· June  24-30 Summer Camp [http://www.ockanickon.org]

· August 11 Annual Leadership Training and Planning Meeting
Scout (print):
___________________________________
Date:
August 2006 through August 2007



Last name,
First name

Address:
__________________________
City, State, Zip:  ________________________
Date of birth:
_____/___/19____ (Month/dd/yyyy)
Phone:

   703-______  _____________
This Boy Scout has my permission to participate in all of the above listed activities. I approve of the leaders who will be in charge of this activity. I certify that the Boy Scout named on this form is physically fit to engage in the activity described above. I give permission to the leaders of the above unit to render First Aid, should the need arise. In the event of an emergency, I also give permission to the physician, selected by the adult leader in charge, to hospitalize, secure proper anesthesia, order injection, or secure other medical treatment, as needed. I further agree to hold the above named unit and its leaders blameless for any accidents that might occur during this outing except for clear acts of negligence or non-adherence to BSA policies and guidelines.

Printed name of parent or guardian:
_______________________
Relationship:  _______________
Date:
_____/___/2007
Signed:  ______________________


In case of emergency please notify (please print all this information; thank you):
Name: 

____________________
Home Phone:
____________________

Physician:
____________________
Physician Ph:
____________________

Medical Insurance Company or Provider:
______________________________

Policy Number:
____________________
Ins. phone:
____________________
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