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New Scout Camp Out Permission Slip

When:  

March 3, 2011

Where:  

Lewisville Lake Environmental Learning Area (LLELA)


Cost:


FREE!!!! 


Departure Time:   
Meet at church at 8:00 a. m. with water bottle and weather 



appropriate clothing

Return Time:    
Between 3:30 – 4:00 p .m. March 3, 2011 @ the church 

· Eat a healthy breakfast before arriving @ church

· Bring a water bottle, BSA handbook, notebook & pen, & close toe shoes  

· Arrive in Class A uniform

· Be prepared! – Bring weather appropriate clothing

· Lunch will be cooked by the scouts (food provided by the troop)

· The troop will need at least 3-4 New Scout parents to willing to drive scouts to/from LLELA in Lewisville (15 minutes from Coppell)

Deadline to sign-up: February 27, 2011

Return the second page of this form along with your payment and  placed in your patrol’s campout envelope.

Event: New Scout Orientation @ LLELA 


March 5, 2011



Check #________  

Scouts Name: _____________________









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)

___________________________________________________________
___________________________________________________________
 

In Case of 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.

 

___________________________            _________________________ 

Parent signature                                     Emergency Phone Numbers           
                  

___________________________

Date

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

______________________

I will not be participating but I am willing to 
 
Yes

No


drive to this event*

I will not be participating but I am willing to 

Yes

No


drive home from this event*

Drivers Please complete the following vehicle info 

Vehicle Information for Drivers of Troop 807

	Owner's Name
	 

	Vehicle Manufacturer 

(Honda,  Ford, BMW, etc.)
	 

	Model  
	 

	# of Seatbelts 
	 

	TX DL #
	 

	Public Liability Insurance Coverage

	Each Person (in $100k)
	 
	 

	Each Accident (in $100k)
	 
	 

	Property Damage (in $100k)
	 
	 


