Troop 1000 Permission Slip

GENERAL INFORMATION

	Parent Copy
	For High Risk Activities

	Leader _Dona Hill          ____________  Phone _703-385-3890
Activity    laser tag at “Ultra Zone”        Date    August 29, 2003                 Departure time Friday 7:00 p.m.             Place   Lord of Life Lutheran  
Return time   Friday 12:00 a.m.               Place _Scouts= homes
	

	Transportation _by cars  

Cost   $11 (plus, if desired, spending money for snacks and arcades  
	For Sensitive Issue Activities

	Each scout should bring Eat before arriving @ LOL   

Adults attending Ed Clautice                  Phone  703-764-2675 

Emergency contact   Terry Hickenbotham    Phone 703-764-9380
	 


Note:     All activities will be conducted in accordance with Boy Scouts of the USA/National Capital Area Council guidelines regarding safety and adult supervision.

--------------------------------------------------------------------------------------------------


PARENTAL PERMISSION

	Leader Copy
	For High Risk Activities

	I am the parent/guardian of _________________________________________

I have read the description of the activity planned for  August 29   and give my child permission to participate.    My child will bring  $11 for lager tag plus any additional cash I give him for snacks & arcades  


	 

	I give special permission and/or instructions for the following 
	For Sensitive Issue Activities

	Mother/guardian                                                             Phone_______________ 
Father/guardian ______________________________ Phone _______________  

Emergency contact                                                          Phone _______________

Signature _______________________________________ Date _____________

This permission slip will be kept by the event leader at all times during the course of this event.
	  


