TROOP 1097 ACTIVITY PERMISSION SLIP

I give permission for my son _______________________________ to participate with Troop 1097 in the Summer Camp to Camp Liberty – Heritage Scout Reservation;  300 Heritage Road

 Farmington, PA 15437 from Sunday July 27th  – Saturday August 2nd.   
Meet at:  IWLA, Rockville Chapter on 7:30 am Sun. July 27th.
Return to: IWLA, Rockville Chapter on approx 2pm or earlier Sat. August 2nd
Additional Costs:  Bring a Bag Lunch or $$money for Subway stop on the way up .  The camp store will be open as well.
In case of emergency, I can be reached by phone at              ____                                             .

If I cannot be reached, please contact            _                                     at                                          .

I understand that I am responsible for my child's insurance in case of injury.  The insurance company name & policy # is:           __________________________________.

The contact number for my insurance is                              _____                  .

I understand that although safety precautions will be observed, Troop 1097 will not be responsible for any lost property or for any injury sustained on this outing.

*** If your child is taking any medication or there are any special requirements, please list them on the back of this form.***

 

PARENT SIGNATURE                                                        DATE                                  .

PARTICIPANT AGREEMENT:  I agree to abide by the Boy Scout Code of Conduct as stated in the Scout Oath and Law, Scout Motto and Slogan, as well as the Outdoor Code (see p.9 of Scout Handbook).  If my behavior does not reflect the above Code of Conduct I understand I may be sent home from this and other Troop activities at the discretion of the Scoutmaster or designated leader.

I agree to participate in a full and constructive manner in this troop activity.

SCOUT SIGNATURE                                                          DATE                                   .

PARENTS:  I agree to help my son understand and live by the Code of Conduct as stated above, and if his failure to abide by this agreement results in his being sent home I agree to come get my son at the request of the Scoutmaster or designated leader.

 

PARENT SIGNATURE                                                        DATE                                  .

