TROOP 160 EVENT PERMISSION SLIP 

Due by: Wednesday, 11 Jan 2012!!! To: Mark Bogart.     Email Questions to: Bogartfam3@msn.com
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	2012 Jan 20, Norfolk Naval Base Battleships
Ahoy Scouts!! The January campout will be January 20-22 at the 
Norfolk Naval Station! During our visit, we will tour a destroyer, 
submarine and aircraft carrier. In our free time, we will go bowling 
or to the movies. At night, we will stay in the barracks of the local 
Sea Cadet unit. Because we will stay in warm comfy barracks, we will not be cooking. Meals will be at on-base dining facilities or local fast food so just bring bedding, toiletries and money for food/souvenirs. Also, because the Sea Cadets are co-ed, Moms and female Crew members are especially welcome. 
DEPARTURE: Meet at Franklin Middle School, Friday 1/20/12 @ 5:00 pm.  

RETURN: Scouts will be dropped off at home on Sunday 1/21/12 @ 2:00 pm.
FEE: Free! 

	Yes
	Bag lunch for Friday night

	Yes
	 Waiver form for Scouts
	Yes
	 Cell Phones 


	Yes
	Day packs Allowed
	Yes
	Class A Uniform Required
	No
	Patrol Cooking 




Camping trip leaders – Mohamad Thahir and Larry Connor
(Keep this top portion for your records)

EVENT: Norfolk Naval Base Battleships Tour
NAME(s) OF ATTENDING SCOUT(s)  ________________________________________ 

NAME OF ATTENDING SCOUTERS:  _______________________________Cell Phone #______________________  

Email:
        __________________________________________________________________________

We need help from adults:  I can drive and carry additional ____________ (# of scouts) 
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.

EMERGENCY PHONE NUMBER(S): _____________________email: ______________________ ______________

SPECIAL NOTES: _______ ________________________________________________________________________________________________

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:  

Vehicle Information – Must complete if you are driving scouts:

Name: ______________________________________.  Phone: _______________________.  My car is a ______________ (Yr/make)___________

Carries ______ passengers, and has insurance of $_______________ per person, $______________ per accident, $_____________ property damage. 

My driver license # is _____________________.
