BSA Troop 843 Outing Permission Form

This is a two-sided form. Please complete both pages.

	Outing:
	August 2008 Survival Campout

	Date(s):
	August 15-17, 2008

	Location:
	Jervey’s Wilderness, Patton Rd & Smith Chapel Rd, Licking County near Hanover

	Cost:
	$ none, but cooking will be by patrols and carrying patrol boxes is not possible

	Register by:
	 August 15, 2008 at the church, PLEASE CALL IN ADVANCE, & adults let us know if you are coming as we will be eating as a group.

	ESA:
	Tod Jervey, cell 614-205-7424, home 614-889-2213

	Arrive at:
	LCUMC Church 6:00 PM Friday.

	Concludes:
	Sunday at 11:00 AM

	Notes:
	Please pay attention to the restrictions agreed to in troop meeting, which include NO SLEEPING BAGS (blankets are OK) NO PROFESSIONALLY MANUFACTURED STOVES (homemade is OK but not required), NO TENTS. DO BRING the ability to purify water (boiling or purification tablets or other means). You probably should bring a plastic sheet or tarp for a temporary shelter Friday night. If you are working on Wilderness Survival Merit Badge, call Mr. Jervey in advance.
ADULTS: Please contact Tod Jervey in advance so we can plan to have food for you.
If you travel separately, the entrance to the property is east of the intersection approximately 100-200 yards. Walk uphill following the old road and listen for the scouts.


Attendee Information
	Scout Name:
	

	Parent Name (if attending):
	

	Drive to event (Y/N)
	 Yes                    No

	Drive from event (Y/N)
	 Yes                    No

	Vehicle and # of seat belts:
	

	Driver's License #:
	

	Driver's License state:
	

	Minimum insurance (Y/N)
	 Yes                    No


Emergency Contact Information
	Parent Name:
	

	Phone Circle preferred:
	Home:                                                           Cell:

	Alternate Contact:
	

	Phone Circle preferred:
	Home:                                                           Cell:

	Physician Name/Phone:
	Name:                                                                              Cell:

	Dentist Name/Phone:
	Name:                                                                              Cell:


Informed Consent, Hold-Harmless Agreement, and Consent for Medical Care
I understand that participation in activities offered through Troop 843, Simon Kenton Council, Boy Scouts of America, involves a certain degree of risk. In consideration of the benefits to be derived, and after carefully considering the risk involved, and in view of the fact that the Boy Scouts of America is an organization in which membership is voluntary, and having full confidence that precautions will be taken to ensure the safety and well-being of my son, I give ________________________________________________ my consent to participate in Wilderness Campout August 15-17, 2008. I discharge and release Troop 843 and all other organizations or persons connected with this activity from all claims for personal injury, loss or inconvenience resulting from my son's participation. I further understand that, in case of emergency, every effort will be made to contact me. In the event I cannot be reached, I hereby give my permission to the licensed healthcare practitioner selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for my son. 

THIS FORM MUST BE SIGNED BY BOTH PARENTS/GUARDIANS.
	Name (please print)
	Name (please print)

	Signature
	Signature

	Date
	Date

	Telephone number with area code
	Telephone number with area code


Prescription Medications (BSA regulation: All medicines must be dispensed by adult leader)
	Medication Name
	Dose
	Times Daily
	Purpose

	
	
	
	

	
	
	
	

	
	
	
	


Scout's name
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