Boy Scouts Troop 185 Permission Slip

(Parent's Copy)

Snow Caves
February 2-3, 2008
Departure date:  __ Saturday, February 2 __________   Time leaving:  ____ 6:30 a.m. ___________________
Leaving place: ____McBean Park Pavilion _________________________________________________________
Returning time and place:  _____ 1:00pm at Mr. Martin’s house _____________________________________
Travel uniform:  ____ _________________________________________________
Deadline for returning permission slip:  _____ ASAP ___________________________  Cost:  ______ $ 25.00_________
Comments/Additional Info:   __ Warm layered clothes (NO COTTON), Scout Book, 15ºor lower 

rated sleeping bag, waterproof tarp, snow shovel, snow boots, extra socks, dry clothes,

and gloves (Remember we are trying to stay dry and warm) _________________________________
- - - - Please detach & retain the top section.  Return the bottom of this form with any cost  - - - -

Activity Permission Slip

(Troop Copy)

Scout Name:  __________________________________________________  has permission to attend the BSA organized outing to 

_____ Snow Caves/Sugar Pine___________________  on  ____ February 2-3, 2008 _________________. 
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 in which is voluntary, and having full confidence that every precaution will be taken to ensure the safety and well being of my Scout son, named above. I agree to my son's participation in the activity named herein 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 herein has my permission to obtain medical treatment for this Scout at the nearest hospital, medical clinic or physician, as deemed necessary for the welfare of the child. This permission is given under the provision that the care provided must be under the direct supervision of a licensed physician. I agree to be responsible for such costs, to the extents not covered by the insurance of the Boy Scouts of America. I have indicated on the reverse side of this slip, special medial considerations that the BSA Tour Leaders and any medical practitioner should be aware of.

_______________________________________________________

____________________
Signature of parent or guardian 


   


Date 

Adult leader in charge:  ______________  Tim Martin________________________________________________________.
While participating in Scout activities, I agree to conduct myself at all times according to the ideals set forth in the Scout Law.

_______________________________________________________

____________________

Signature of Scout






Date

EMERGENCY INFORMATION 

During the activity listed above, I can be contacted at the following phones and will accept long distance calls.

Home  _______________________  Work  _________________________  Cell  _____________________________ 

Physician's Name:  ____________________________________________  Phone  ____________________________
Insurance Carrier  _____________________________________________  Policy No.  _________________________
