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Camp Out Permission Slip

Climbing Overnighter

When:  

Saturday, March 3- Sunday, March 4, 2012

Where:  

Summit Climbing Gym--Grapevine.   


Cost:


$40 per person (includes fee and Pizza) 


Departure Time:   
Meet at Summit Climbing Gym @ 9:30 PM Saturday night



Return Time:    
Pick up Scouts at Summit at 7 AM on Sunday

What:  

Overnighter and Climbing Merit Badge    
Deadline to sign-up: February 27
Return Pages #2 & #3 along with payment
This is a lock-in so bring appropriate clothing and anything you may want for all night.

Some of the Scouts will go to the New Scout Orientation in the morning and then to the gym in the evening.

Scouts will need to have parents drive them to Gym or carpool

We will have pizza at midnight or so.  Bring drinks if you like.

Event: Climbing Overnighter

March  3-4, 2012



$40 per person
Scouts Name: 
_____________________


Check #________  










Cash $_______ 









Use Scout credit balance _______
 

My son _____________________ has my permission to attend the above event and to be transported by the Scoutmaster or his designee.  I understand that there will be a minimum of two adult leaders at all times during the activity.  I will arrange for my son to be picked up after the activity and ensure that he has the proper clothes, equipment, and money necessary for this activity.  I also certify that my son can meet the health and physical fitness requirements of this trip/activity.  He does not require any medication, special food or special needs unless specifically described below. Medicine will be provided prior to departure.    

 

Medication or special food needs: (Please write N/A if none)  
___________________________________________________________

Allergic reactions: (Please write N/A if none)

___________________________________________________________ 
Special Needs: (Please write N/A if none)
___________________________________________________________
 

Emergency Contact & Transportation Release:

In the event of an medical emergency I understand every effort will be made to contact me. In the event I cannot be reached, I hereby give my permission to the licensed health-care practitioner selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child.
Unless I personally transport my own son to & from this event, I also authorize Troop 807 to transport my son on my behalf. Unless specified otherwise in writing below, I also authorize all Troop 807 drivers to transport my son on my behalf. I also agree to hold harmless all members of Troop 807, Western Star District, and Boy Scouts of America for any vehicle accidents which might occur while my son is being transported to and from this event.
 

___________________________            _________________________ 

Parent signature                                     Emergency Phone Numbers           
                  
___________________________
Date
Scouts Name: ____________________

Adult Name:   ____________________
I will attend event as a Registered ASM*

         
Yes              No

Date of Youth Protection Training

______________________


Date of Inclement Weather Training
______________________


Date of ASM Training


______________________


Date of IOLS Training


______________________

I will attend event as an Adult*


         
Yes              No

Date of Youth Protection Training

______________________







