Troop 603 Permission Slip

(Parents keep top part)

Activity: Overnight campout with hiking & biking @ Sprague Brook Park 

Date:      Friday April 9 & Saturday April 10
Departure time:  3:00 PM Friday   Return time:  4:00 PM Saturday
Meet & depart from:  Eden United Methodist Church

Cost:     gas money for driver           Due by:   Departure

Parent(s) volunteer to___________________________________________________

You will need:   Overnight gear including tent, outdoor clothes for bicycling and or hiking. Bring your own food and water. No ELECTRONIC GAMES
Leader(s) of Activity: Steve Cooperdock 648-0508, Jim Podyma 648-5892

****************************Separate here********************************

Scoutmaster of activity carries this part

I give permission for full participation in troop 603 activities: 

Overnight campout with hiking & biking @ Sprague Brook Park
In case of emergency, I understand every effort will be made to contact me (if participant is an adult, my spouse or next of kin). In the event I cannot be reached, I hear by 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 child (or for me, if participant is an adult), and to release information about my child back to the leaders of the activity.

Name of participant:  ___________________________________________________ DOB______________

Parent / Guardian: ________________________________________________________________________

Address: __________________________________________ City ____________ State_____ Zip ________

Home phone: ________________________________  Cell: _______________________________________

Secondary contact: ________________________________________________________________________

Allergies: food, medicine, insects, plants, etc: ___ YES ___ NO:     If yes explain: ____________________

_________________________________________________________________________________________

Parent / guardian (or adult participant) Signature Required:

_____________________________________________________________ Date: ______________________
