Event:

Troop 101 Backpacking Castle Rock State Park


Event Date:
September 3-5, 2010 (Fri-Sun)

Permission Slip Due Date:  Wednesday August 18, 2010

Start Time:   4:15 p.m. 


Projected Pick Up Time:  1-3 p.m.

Drop off and Pick up Location:   OLA School

Here are some details:

1) Each Scout must have a signed Permission slip (due by August 18).

2) Each Scout must bring his own food and water for the weekend.

3) Each Scout must carry / share his gear with a tent partner.
4) Each Scout should have their own backpack. We have some loaners.
5) Stoves may be shared.  Scouts talk with each other about partners.

Permission Slips are due on Wednesday August 18, 2010.  Cancellations must be made by email by Friday August 27, 2010.  Cancellations after Friday August 27, 2010 will incur a $25 cancellation fee. 

As the parent or legal guardian of ________________________________________, I hereby give 








(Scout name)

my permission for this child to participate in the Troop 101 Backpacking Trip scheduled for 

Sept 3-5, 2010.

Hold Harmless Agreement
I understand that participation in the activity involves a certain degree of risk. I have carefully considered the risk involved and have given consent for myself or my child to participate in the activity. I understand that participation in the activity is entirely voluntary and requires participants to abide by applicable rules and standards of conduct. I release the Boy Scouts of America, the local council, the activity coordinators, and all employees, volunteers, related parties, or other organizations associated with the activity from any and all claims or liability arising out of this participation.
In case of emergency involving my child, I understand every effort will be made to contact me. In the event I cannot be reached, I hereby give my permission to the medical provider selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child. Medical providers are authorized to disclose to the adult in charge examination findings, test results, and treatment provided for purposes of medical evaluation of the participant, follow-up and communication with the participant’s parents or guardian, and/or determination of the participant’s ability to continue in the program activities.
In case of emergency, I can be reached by phone at __________________ or _________________.

If I cannot be reached, please contact __________________________ at _____________________.

Signed ___________________________ Date ____________ Printed name ___________________.


(Parent or Legal Guardian)
