TROOP 165 OUTING PERMISSION AND INFORMATION FORM

Outing Information:
Outing Description:                         November Campout                                .          
Destination:                   Camp Friedlander                        ,       Purpose:       Orienteering               .                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
Dates:     Nov 9-11                   Times:  Leave Church.   6pm, Nov 9      ,  Pick up at Church.   11am, Nov 11     .                       Cost per person:      $20.00               ,        Payable to:  Troop 165 BSA. 

Adult Outing Leaders and Contact info:

Outing Leader:      Clark Burrell                                   Contact number(s):      (937) 376-8023                 .                       
Outing Co-Leader:                                                         Contact number(s):                                                .                       
Return this form and payment by:    November 7, 2007                                 .                       
Permission:

Permission is granted for our son ______________________________________________________ to participate in the outing listed above.

Our son has reviewed the equipment checklist in his Scout Handbook and any recommended equipment for this outing and we are satisfied that he is properly dressed and equipped for this activity.  We understand that all Troop activities are conducted in the spirit of the Scout Oath and Scout Law.  A Scout who, in the opinion of the adult leadership, does not live up to these principals may be requested to call his parents and have them bring him home.

As the parent/guardian of the above Scout, I understand that my son will be attending this scheduled activity with my full knowledge and permission.  He may participate in all activities planned except as I may stipulate in writing to the leader in charge.  Further if the judgment of the Scout leadership in charge, it becomes necessary to send my son to a nearby hospital, physician, or dentist for diagnosis and/or treatment, they have my full permission to do so.

Therefore, I give my full permission for my son to participate in all activities except as I may have excluded in writing and I give my full permission to the medical attendant in charge to hospitalize, secure anesthesia, or to order injections or surgery for my son should the need arise, and I as parent/guardian will assume full responsibility for such arrangement including payment of expenses incurred and hold harmless BSA, the Tecumseh Council, and/or Troop 165, it’s volunteers, agents or employees from any and all with respect thereto.
Parent Signature:  _____________________________________________________   Date:  _______________________________________

Phone where parent or guardian can be reached during the trip:  (__________) __________ - _________________

Please indicate how paying:  Check ______    Cash ______   Amount Paid ____________

Medical and Scheduling Considerations:
Please list ALL medications that your son must take during this outing and the directions for taking the medications.  Please also bring all prescription medications in a container with a pharmacy provided prescription on it and give ALL medications that your son must take during the outing to the adult leader before the scheduled departure time.
____________________________________________________________________________________________________________________________________
Does your son have any allergy, medical condition, or medication that warrants notification?  Yes __________   No ____________
If yes, please explain ____________________________________________________________________________________________________________________
Insurance Information:

Medical Insurance Company:  ______________________________ Medical Policy #:  _______________________ Insurance Co Phone #:  _____________________

Is there any potential scheduling conflict which will prevent your son from being present for the entire Scout program?  Yes __________  No __________
If yes please tell what time Scout will be coming and/or leaving __________________________________________________________________________________

Adults Wishing to Attend:

No cost for adults.

Parental/Adult Involvement Needed:

In order to hold an outing we must have at least three adults volunteer to attend, adults to drive and adults to help in many other ways.  For this outing we need the following help (Please put your name in the blank and fill in the info needed, if you can help):

Attendance on the campout ___________________________________________________________________________________________

Driving Scouts to Camp Friedlander _______________________________________________________________________________________
· If you can drive scouts please list your driver’s license number, type of vehicle, number of scouts your can accommodate and your vehicle insurance coverage (must be 50/100/50).  (All of this info is needed for tour permit to allow us to go)
Thanks for your help!
Scouting won’t work without you!
