B.S.A. TROOP 417

St. Casimir Church - Lansing

Troop Outing Permission Slip

Event: Spring Camp Outing 08                             Date: 04/25/08 - 04/26/08

Location: Fenner Arboretum Park                        Cost: $8.00

Leaving:  Please drop off your boy at Fenner by 6:00 PM Friday.

Returning:  Please pick up your boy from Fenner by 5:00 PM Saturday.

 

The adult leaders in charge are Mr. Schweifler and Mr. Pavwoski. The emergency contact numbers for this trip are 803-5086 & 706-7068. The following permission slip must be turned in no later than April 21, 2008 to Mr. Pavwoski in order for a scout to attend this outing. We are sorry, but no exceptions can be made as we have to plan accordingly for this trip. 

--------------------------------------------------------------------------------------------------------------------------------

Troop 417 Parent Permission Form - Due April 21, 2008 

Spring Camp Outing 08

Scout Name:  _________________________________________________________________

Address: _____________________________________________________________________

Home Phone Number: __________________________________________________________

Emergency Contact: ___________________________________________________________

Emergency Number: ___________________________________________________________

Activity Cost: $8.00

Cash  

 Check  
Troop Account

The above named scout has my permission to participate in the Spring Camp Outing 08 trip on 04/25/08 - 04/26/08. In the event of an injury requiring medical attention, I hereby grant permission to the adult leaders in charge to attend to my son. If the injury warrants further medical attention, I expect every effort will be made to contact me as soon as possible. If these efforts are unsuccessful, I grant permission for necessary medical treatment to be given. Medical notes or restrictions are written on the back of this permission slip.

Parent Name (please print):______________________________________________________

Parent Signature: ______________________________________________________________

