       TROOP 160 EVENT PERMISSION SLIP

Webelos-Recruiting and Family Dinner Night

November 13-14, 2010

Camp Snyder,

6100 Antioch Road,

Haymarket, VA 20169

EVENT FEATURES: OA Cooking, Family Dinner, Webelos O Ree Rocket Launch

WE INVITE WHOLE FAMILY TO ATTEND.

FEE: Dinner Only: $12, Dinner and Camping: $20 per person.

Payment and completed slip due by: November 3, 2010
Submit payment and forms to:

Mohamad Thahir, thahirm@yahoo.com 571 286 2890 (c)

DEPARTURE: Scouts arrive @ Camp Snyder, Haymarket, VA @ 10:00AM, Saturday, Nov 13

   Family arrive for Dinner @ 5PM. Saturday, Nov 13



    RETURN:  Scouts will be dropped off at home on Sunday between 12-1PM.

SCOUTS:

	Yes
	Camping only on Saturday night
	No
	 Money Needed for any “extras” while at the Park 
	Yes
	Appropriate Clothing for Cold Weather, including RAIN GEAR

	Yes
	Sleeping Bag Required


	Yes
	Class A Uniform Required
	No
	Patrol Cooking


NAME OF ATTENDING SCOUT(S) ____________________________________________________________________

CAMPING AND DINNER ($20)_____________   DINNER ONLY ($12)_______________________________________

NAME OF ATTENDING SCOUTER(s):  __________________________________Cell Phone # ___________________

CAMPING AND DINNER ($20)_______________ DINNER ONLY ($12)______________________________________

EMERGENCY PHONE NUMBER(S): ___________________________________________________________________

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 son(s)/wards(s) named above on this activity, I hereby agree to his participation and waive all claims against the leaders of this trip and officers, agents, and representatives of the Boy Scouts of America, Troop 160 and its sponsor, the Franklin Middle School PTA.  In the event of an emergency, the trip leader has my permission to obtain treatment for my son/ward at the nearest hospital or doctor, at my expense. The phone numbers where I can be reached during this activity are given below and I will accept long distance charges.

Special notes for the outing (Cooking Requirement, Medical, etc.):_____________________________________________

PARENT SIGNATURE: ______________________________________
DATE: ____________________________

                                                                 

MEDICAL INFORMATION

INSURER: ___________________________
CONTRACT OR GROUP NUMBER: _______________________

My Scout is highly sensitive to Snake Bite _____, Bee Sting _____, Penicillin _____, Poison Ivy/Oak ____, Pollen _____

Other Sensitivities/Allergies: __________________________________________________________________________

LIST ALL MEDICATIONS:
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