Permission Slip keep Top and turn in bottom portion

Varsity Philmont Crews from Troop 117 will be hiking the Appalachian Trail in Dauphin County, east of Harrisburg, PA from April 5-7, 2002. Attendance is mandatory exceptions will require the blessing in advance of Mr. Milton or Mr. Cannon. It is expected that Scouts will prepare for this trip will all gear previously noted as required for the trip to Philmont.(Swim gear is not required).

Parents will be expected to provide transportation to and from our destination. Due to the length of time it will take to get there, Crew Advisors will not be driving. This will save time moving cars from one end of the trail to the other. Please provide this information to Mr. Cannon. This will be last training trip before the formal Cradle of Liberty Council shakedown trip on May 3-5, 2002.

Cost: $30 which covers the cost of food for the trip as well as additional crew expenses, e.g. purchase of backpacking stoves, shipping of stoves to Philmont, etc. There may be additional crew specific expenses such as hats, T-shirts, etc. which will handled by each crew.

Leave:
Friday, April 5, 2002 6:15 PM at Epiphany of Our Lord

Return:
Sunday, April 7, 2002 2:00 PM at Epiphany of Our Lord

As we are backpacking, it very possible to we will be later than are target arrival.

Ms. Cannon will be contacted if we anticipate being more than a half an hour late.

Waiver of Responsibility
Activity:
Boy Scout Troop of America

Philmont Training Trip - Appalachian Trail - Dauphin County
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

on the activity named above, I agree to his participation and waive all claims against the leaders of this trip, 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)                      (Signature of parent or guardian) (date)

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

(.___)_______________________________;   (_____)______________________________________

