Permission Slip  Keep Top and turn in bottom portion 

Troop 117 will be participating in the Paddle Rama 2003 Canoe Training from June 20 - 22, 2003.  Scouts must be 12 years old to participate and must have achieved “BSA Swimmer”.  A bike trek or hike will be planned for Scouts that are not 12 years old and want to camp.  Canoe Merit Badge and Whitewater Merit Badge training will be offered.  Please review requirements for both Merit Badges and indicate which you are interested in.  Please complete the attached Qualification Certificate and return with the Permission Slip.   Drivers are required; please indicate whether you can drive Friday or Sunday.  Parents welcome. 

In the event of a return delay, Mr. Milton (610)542-8598 will be advised.

Assembly:

6:15 PM on Friday in Epiphany Parking Lot

Time Returning:
By 6:00 PM on Sunday at Epiphany Parking Lot. 

Cost:

$ 20 per Scout 



$ 10 per Adult 

Check should be made out to Boy Scout Troop 117.  Permission slips and checks are due at the June 12, Meeting.  If you missed the deadline, contact Mr. Gutshall.

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

Waiver of Responsibility


Activity: Boy Scout Troop of America 


Paddle Rama 2003 Canoe Training, Tinicum State Park, PA

Sponsor: Epiphany of Our Lord Roman Catholic Church

In consideration of the benefits to be derived, and in view of the fact the Boy Scouts of America is an educational institution, membership in which is voluntary, and having full confidence that every precaution will be taken to ensure the safety and well being of Scout son(s)/ward(s) namely 

(Name of Participant)
On the activity named above, I agree to his participation and waive all claims against the leaders of this trip, officers, agents, representatives of the Boy Scouts of America, and Epiphany of Our Lord Roman Catholic Church.  In the event of an emergency, the troop unit leader of the activity named has my permission to obtain medical treatment for this Scout at the nearest hospital or doctor, at my expense, if our own doctor is not readily available.

.                                              . .                                                . 




(Signature of participant)
 





(Date)

(Signature of parent or guardian)





(Date)
Emergency Information 

During this activity, I can be contacted at the following numbers.

(.          .)                                       ;        (           )                                                            .

Parents will provide transportation.  Campers must have a Class I Medical on file with the Troop Medical Officer, it does not require a doctor’s signature. 

Please add any new medical information on back 
Medical Insurance Information:

Company.








.

Policy no.








.

(Control No. if group policy).






.

This scout is highly allergic or sensitive to:
.










.

What, if any, medication is this Scout taking?
.










.

.










.

Any special instructions for this medication?

.












Do you want the unit leader to carry the medication?     Yes .      .No.         .

Date of the latest or last tetanus shot/booster.             


.

Please note any additional information or explanations the activity unit leader should be aware of.
